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£ rc) 3 M b. CITY OR TOWN (IF autside corporole limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
g $ RURAL and give neorest tawn) de: P a 
oer. ; Annapolis ays x asadena 
ce 3 AME OF HOSPITAL (If not in hospito!, give street address) » d, STREET ADDRESS @. IS RESIDENCE 
o =M *oe INSTITUTION f ‘ON A FARM? 
g 35 Anne Arundel General Hospital Box 277 Rt.#4 ves] NOK) 
2 £6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
5 25 (Type oF print) John Franklin Beatty Sr.| vem August 23 158 
= > ti 5. SEX 6, COLOR OR RACE |7. MARRIED ff] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years RIVE UNDER 24 HRS. 
3 2° lost 69. Months] Doys Min, 
je ee Mle wiooweo[] __—ovorcto 3 || November 22, 1888 Ys, 
3 10a. USUAL OCCUPATION {Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign i_# 12, CITIZEN OF WHAT COUNTRY? 
3 " i during most of working life, even if retired) 
Bote clerk real estate Maryland S.A 
3 a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° g 
8 8s Beauregard Beatt Sarah Tawne 
= 2 % WAS Peecescer yo IN U. S. ARMED Forces 16, SOCIAL SECURITY NO. |17. INFORMANT Address 

& fe. eer unknown) {Il yan, give wor or dates of vervice] 

4 no p19-12-6216] Christina S. Beatty above 

= 18. CAUSE OF DEATH [Enter only one couse per line for (a). (b), ond (c). et INTERVAL BETWEEN 

a PART |. DEATH WAS CAUSED BY: ane eee 

$ IMMEDIATE CAUSE eh ALR pee ees 

£ 

€ 


f x DUE TO 
Canditions, if any, which oy 
gove rise fo immediate 
couse (0), stating the under: DUE es Me 
lying couse lost. e 


certificote hos been signed by the ottending physicion and cq 


the registrar prior to burial, crematian, or removal, ond in ony event within 72 hours after deal 


F 
8 
Z 
°o 
8 
oo 
° 
S 
. 
= = 
3 RE 
3 
a AS 
eet 
£828 
3 2 Ss ig Part Il. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH Ekg BUT NOT RELATED TO, Lf A tmeckoan, DISEASE CONDITION GIVEN IN PART I(o}]19. coe 
o = = 
2haF 2 
2eas5 a SPN 0 
£ 2 y 
= ee 3 = | 200. ACCIDENT WAS_UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in Port tar Part II of item 18.) 
2s & JOR CONTRIBUTING [] CAUSE OF DEATH 
3 & | (0F EITHER, NOTIFY MEDICAL EXAMINER! 
= = ) 
a $ & [20c. TIME OF INJURY Manth, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City oF town) (Count (Stote} 
ra vu (County) 
ys g rt Hour 0. m. While Not while foctary, street, office bldg., etc.) i 
a 5 = 19 Jot wark []] of work 
© * 
ze 21. wt fi 1 attepted the deceased fram. “A Lia WA, ta_< Ya (SG 19_____,that | fast sow the deceased 
=< 

of g 3 alive on___ AES eer Rs. and thet death accurred at. TA. 27 M, fram the causes and on the date stated above. 
e=O3 J ADDRESS (Strget, city stote) ATE SIGNED 
2 e UF lin fh 
zy Cary | SONATUR M0, ho Ade Ca ook: 7 oo 

£a2 
<o23 famcty, Edwin Davis, Jr Am f Gis is 
= o<e ype s 
aS Se I ed aS A I a a ee ee a en a ee a ne ae 
S38 go To. BURIAL, CHEMATION, Wb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, tawn, of county) (Stote) 

>>. & | 
zee ‘pubret’ | 8-27-58 Hereford Baptist Hereford,Parkton,Md. 
oe ie) 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘Qo. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

g 


622 York Ra. ,Towson4,Mdj,,, AUG2 8 '58 


Yeu 9/35 Cael Gein SA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08666 
8790 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
e5. Dist, Now 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before odmission) 
° “anne Arundel manviann || ° STATE Same ». coun’ Same 


i: me OR ar —— corporcte Hinin, wine AUEAL ©. LENGTH OF STAYIN Ib [I c. CITY OR TOWN (if outside corporate limit, write RURAL ond give neores! town} 
‘ond give necro town 
i fi , Same 
d. STREET ADDRESS e 1S RESIDENCE ‘. 
; ON A FARM? 
Same =e . yes] NO @ 


Lost DATE ve - ee Yeor 
Beata August 22rd, _ 9 a 


6 COLOR ‘OR RACE |7. MARRIED [} NEVER MARRIED {-]| 8. DATE OF BIRTH 9. AGE |im yon [IF UNDER TYEAR| IF UNI 


widowed [] —_—oivorcto [] 6/30/58 tet bithder) 


10g, USUAL OCCUPATION {Give kind of work 7s KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
None Annapolis, Md. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Edward Bradford Blaney Sr. oris Ellen Rdtzker 
15. WAS DECEASED EVER IN U. S. ARMED fee 16. SOCIAL SECURITY NO. | 17. INFORMANT Addren 


(Yer, no, or unknown} {tl yer, give War or dotes of eervien) 
| None Mrs.Doris E. Blaney (mother) _ 


lo... 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).} 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (ec) __ Hemorrhagic. pnewnonitis 
4 


Ht. T oh DUE To 
Conditions. if ony, which oy 
gove rise to imm je couse 
{o), stoting the underiying( PUE TO 
couse lost, ee mn 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}[19. WAS AUTOrSY 
—S ORMED’ 
YES No (J 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part H of Item 16.) 
PRIMARY C) or CONTRIBUTING | Arne seer A “ee? tall 


=x 


Poge 


N 


a4 


Sees 


dof Health, 


rc 


> 


y be retained far your files. 


after deoth. 


ith the Stale Boar 


i 


ith form PM3. Pog 


wil 


Nem 18. Give Pages 1, 2, ond 3 to the funeral director. 
; g 
72 ours 


fice along 


id be executed within 24 hours ofter death. If ony delay is necessory, please 
pencil i 
iner’s 


CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day. Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1204, (City or town) (County) {Stote) 
Hour 9, m. While Not while factory, streel, office bldg., etc 
p.m. 19 ot work [} ot work 1] ‘ 
21. | certify thot | took chorge of the remains des ibed above, held an Autopsy Kl, Inspection []. Inquiry (J, and in my 


opinion death resulted from: Naturol causes [QJ], Accident [], Suicide ‘OH Homicide [], Undetermined manner [J 


hief Medicol Exomi 


MEDICAL eo je 


DATE SIGNED 


ASSISTANT MEDICAL EXAMINER PO 8/ 23/' 58 


EXAMINER'S 


tition _(C J [tll 
SIGNATURE / , mp, CHIEF MEDICAL EXAMINER (} 


NAME (Type) harles S. Patty. DEPUTY MEDICAL EXAMINER (} 


M.D, : 
‘Pio. BURIAL, CREMATION, |22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY ‘Td. Ui town, Soi > “(Stote} 
wot Vieasaa y) i rot ) ee 
ee ly A hye 
23. mE DIRECTOR'S SIGMATUI ADDRESS wf “ie 740. Ri D iy ae 2b. REGISTRAR % SIGNATURE e+ 
VS. AISME Chun S, Thrash 


yr 3 ws 2 


or its designated ogent, prior to beriol, cremation, or removol, and in any event with 


execute the certificote, wr 
4 should be farworded tc 


< 
6 
3 
D 
9 
a 
2 
ins 
E 
rf 
a 
é 
2 
2 
5 
) 
° 
* 
8 
3 
° 
DS 
= 
5 
3 
= 
” 
‘D 
3 
e 
Pa 
°o 
- 
oO 
a 
S 
[-} 
a 
<q 
3 
& 
z 
2 
ig 
° 
4 


TO DEPUTY MEDICAL EXAMINER: This certificate sh 


'© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. Page 4 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Saye 
8667 CERTIFICATE OF DEATH 08668 


— Dist. No. 
2. ey AE as a deceased fived. if institution: 


al 


1. PLACE OF DEATH Saal ¥ 
@. COUNTY Sco Pi BED ee omission) Ww 


Lapel SOOO “2VOlr g 


b. CITY OR TOWN {i outide corpatetelimin, write [. fits OF os IN 1b « a N (If qunide corporate limits, write RURAL ond give nearest town) PH 
RURAL gnd give nearest town) tim @) ‘a Wa ede 
= Od PREPS ISP R OO SOOT COVECH COE S CODE SENSED S 


d. NAME OF HOSPITAL {IF not in howgitgl, gf a roddres TRFET ADDRE €T ADDRESS ZOD Bb IS RESIDENCE 
OR IetiTUTION plist ra : — / oS - FARM? 
ee te ae: . veo NO 
, € OF “as i 
Z 2. Foto As Hh lot oA Month Yeor 


EASED | Ai fF 
oe eS — veo 


5, SEX "6. COLOR OR si 7. MARRIED] NEVER MARRIED rai B. DATE OF BIRTH 4 Hf. AGE tn yeas IF UNOER 1 YEAR] IF ana 74 HRS 
“last abinthdoy) Min. 
wooweo C__pvorceo PX Aapamash$ sono [nl 


tely filled in by the funeral directar, 
Pages | and 2 shouldbe filed with 


aa 
a Oe. ee OCCUPATION (Give kind ”, work dene| 10b. KIND OF BUSINESS OR aD Tay, Bit BIRTHPLACE (State or foreign aif ey 12. CITIZEN OF WHAT COUNTRY? 
bad i B moH of working i 4 2 “Q ‘ le. 
ev >, [2 ee ck SS: 
& & yay 14, MOTHER'S MAIDEN NAME 
8 =» ft L : 
ae Az VAeO2 CeCe BY ay ¢ ine me . 
‘AS DECEASED EVER IN ARMED FORCES? | 1 i} 17, INFORMAN' Add: 
2 Ra mite vn , e VS we or pee 1 pega seul by as res $391 3S N. ®, 
- L{ 17-05-0619 P07’. 33 Wash, Dr 
3 18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (¢).] ANTERVAL BETWEEN 4 
a PART 1. DEATH WAS CAUSEO BY: MYo av vd { l uu Fa = 4 
§ IMMEDIATE CAUSE ©) Cc a i DL 
& Lf dl OUE TO 
Cenditions, if any, which 1 


Gove rise to immediote 
cause (a), stating the ynder- ( OVETO 
fying cause fost. (c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. eectan ad 
Ni 


200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 
‘OR CONTRIBUTING C) CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Oay. Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Hour om. While Not while foctary, street, office bldg.. etc.) ! 
Pom. 19 Jot work [7] ot work H 


21. | certify that | attended the deceased from. APS Se —o pe oe to L244 7 , 19.___.,that ! last saw the deceased 


ronsit permit. 


YES: 


certificote has been signed by the attending physician and 


ar attending physician. 
use os the buri 


MEDICAL CERTIFICATION: 


Ld 


the registrar prior to burial, crematian, ar removel, and in any event withit 


323 at 
i. - rd alive ont Secaiey Saas. Wetec 2 . and that degth occurred AM, from the causes and on the date stated above. 
= 8 3 0 5s) Lai ADDRESS (Street, city or je) DATE SIGNED 
a - “ "er 

ae 1 AE Q90 o ‘Plast -Seschua ler Qe 9-2-4" 
£az 
tae!) fos Rbert HAIN LAD. 
BBO 720. BURIAL CREMATION, | 226. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City, town, ar county) (Stote) 
52-2 specify) 
Bak Burda 8/5/58 Greenmount Cemete Baltimore, Maryland 

4 


KC RIRECTOR'S SIGNATURE ) Bho. REC'D BY REGISTRAR (-h24b. REGISTRAR’SPSIGRIATURE 
SANS (4) hey A ) A |\oRHGS ‘58 (irs 


were 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8668 


08669 


Reg. Dist. No. 


CERTIFICATE OF DEATH 


3 pee OF DEATH 
OUNTY 


Anne Arundel 


= 


RURAL ond give neares! town) 


CITY OR TOWN [IF outside corporote limits, write 


—— 


If institution: Residence before odmission} 


b. COUNTY A A del. 


: 2 Sih eet (Where deceated lived, 


* i" Maryland 


<. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town} 


Churchton 


MARYLAND 


¢. LENGTH OF STAY IN Ib 


1 day 


gave rise ta immediote 
cause (a), stating the under. (OVE TO 


lying couse last. e. 


ronsit permit. 


, cremation, or removal, ond in ony event withj 


~ ce 
See 
& £3 
he ee 
£3 
g 33 
bee: 2 Anns 
2 @: 2 dN. by Beco aie ITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e y Sees 
5 £5 IN 
¢ 22 | “> Anne ‘Arundel. General Hospital vs (] No 
a 
2 & 5 . 3. NAME OF Fit Middle Last 4. DATE Month Doy Yeor 
a 2 3 (Type or print) Benjamin Herbert BROWN DEATH August 5 19 58 
cs £ 
eg >o S/R 6. COLOR OR RACE | 7. MARRIED [XE NEVER MARRIED  [®. DATE OF BIRTH Al pay {In a 1F UNDER teat WF UNDER 24 
= s asi Y) Manth: He 
= 3. Male Negro |wwow _oworcto) | April 16, 1880 We. ma 
= ia Mo. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gg during mast af working life, even if retired} Seatetood 
gf oe8 abore U.SeAs 
3S 5 & & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c J 
one 8° J oseph Brown Mary Holland 
= = 5 3 1s. WAS. DECEASED: EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= 4 TYas, 0a. ot untnewa) IF yeu give wer or dates of verece) me 
5 of Grace G. Brown Churchtom, Mas, 
SE 2 
eae us 
8 B38 18, CAUSE OF DEATH [Enter only one cauie per line for {0}, (b), ond (c).] (INTERVAL BETWEEN 
=o. PART I. DEATH WAS CAUSED BY: 
Pee . immeoiATe-caust io. Hemorrhage, brain 760,0 hours 
3 a DUE TO 
= 
= 3 Cenditians, if any, which w_Arteriosclerotic hypertension Adj, Years 
fig 
22 
¢ * 
$s 
538 
eee 
2 
5 
= 
3 
$ 


€ 
i] 
2 a Parr I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was ABTOfSY 
> ee , 
a3 S|. x Diabetes me 260 ves ONO GR 
cy Re = [00. ACCIDENT WAS UNDERLYING []  |20b. DESCRIBE HOW INIURY OCCURRED. {Enter nature of injury in Port | or Part 1! of item 18.) 
ead ia & JOR CONTRIGUTING L) CAUSE OF DEATH 
aeeet © JF EITHER, NOTIFY MEDICAL EXAMINER) 
235s & [206. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, 170F, (City oF town) (County) (Stote) 
S5.ry 5 Hour a.m. While Not while foctory, street, affice bldg., etc.) ! 
z ie = p.m. 19 Jot work [] at work [] i 
© 
z A 21. | certify that | attended the deceased fram_August 4, 19.58. to___Av 5 ys.. 19.58 that | last saw the deceased 
eae e Ai 8. 0 
22a 83 olive on. AUGUST 5, 195) --p-1 an that death occurred ease ABA, fram the causes and an the date stated above. 
= = oan ADDRESS (Sireet, city ar town, stote) DATE SIGNED 
ata gee ACTUAI /' if 
apess SIGNATURI M.D. 110 Clay St.» en eee mes 8 [> /58 Be ale. 
Ofapa } 
Z8aBs PHYSICIAN'S 
mexee NAME (Type cao Amepelia, Md wes 
S38 Bop ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, of county) (State) 
2 ~S.8° REMOVAL (Specify) 
= Pegs Borda Aad G Brown's Cometery iinste heein tai eas 
ani Pee ee Ae QRESS y. Pa. REC'D BY REGISTRAR | 24b_REGISTRAP'S SIGNATURE 
Vi ~ff A 3 
VS. AIS (4 ZY oY Le GG '5 
Vea e735) | Mtedtele 22 Lor ee tececttey Hk, pare AUG EG ‘58 


wea _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 USG670 
279 CERTIFICATE OF DEATH reiiaiawdl. Bar 
= a 1. be asl ae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
3 8 Anne Arundel marviano |} ° STE Morvland b. COUNTY Anne Arundel 


'b, CITY OR TOWN (if outside corporote limits, write 
RURAL beat a nearest town) 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


¢. LENGTH OF STAY IN Ib 
Unknown 


5 
£ 
Us 
iP 
e 
$2 Herald ey (Pound a Cdenton, Maryland 
_ 3 = d. NAME OF HOSPITAL (IF not in hospital. give street address) 17 d. STREET ADDRESS e. 1S RESIDENCE 
ae oO OR INSTITUTION. ON A FARM? 
PS US Army Hospital, Ft George G. Meade wal! Box 1618 5th Street ves] No 
ee 
Sco, 2. NAME OF First Middle Lost 4. DATE Month Da) Yeor 
UR DECEASED 3 ¥ OF 3 
ay (Type or print) William A. Calwonsen DEATH Augus t Ly 1958 
ae 5. SEX 6. COLOR OR RACE | 7. MARRIED Tnever MARRIED [[] | 8 DATE OF BIRTH oh AGE Trea IF UNDER | YEAR| IF UNDER 24 HRS. 
s 71 : 
4 Male Cau wioweof] —olvorceot] | 11 Oct 1931 BEM [Monte] Days eee Min. 
P 3 Wo. Sova on ocmeey iGice kind of witli 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= uci of workin life, even if retire 

oe Machine “Operator Block Maker Phillipsburg in Jersey U.S.A. 

3 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

°° - a’ T 

a William C. Calwonsen Alice Elizabeth (Unknown) 

§ RG WAS. oe 2a 8 UL Ss. lace aed 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

ox, 00, or unknow) ve wor oF 

3 Yes {sat present 195-22-1082 |Mil Pers Office, Ha. Ft. George G. Meade, Md. 

8 18, CAUSE OF DEATH [Enter only one couse per fine for (0), (b). and (<}-] Bante UR bogs 

ae PART I. DEATH WAS ED BY: i 

§ a Re SER gy Drowning DOA 

= 5O X DUE To 


certificate has been signed by the attending physician and ca: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


2 
5 
2 
g 
€ 
= 
3 
$ 
6 
ae Conditions, if ony, which 
és 0 immediote A ar cape 
Rc 9 the under. { OUETO 
eae lying couse lost, (d 
2 6 sa a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1p] 19. oe 
£238 bt Fell from an outboard motorboat ves] NoQ 
on 5 § = 
3 3 £ = Be een wee esse oveear| et mer, HO’ Ge" tenha orden ejer nese noturs ofjpiyeniy Ett fa fede swab: land 
g22° G IF EITHER, NOTIFY MEDICAL EXAMINER) fnewn = pronunced dead by Co. Meds Examiner 
SESS x [ae OF INJURY Month, Doy, a 20d. tail OCCURRED | 20e. Hee oF Hoary ide Leah (City or town) {County} (tote) 
5.285 5 ee Whit Not whil yea, ofice Bldg. , 
a. Ye AZ| 93 pm Aug 17 9 58orwok owen Ce | Re gkayeyeier | Herald Harbor Anne Arundel, Md, 
8 - 
y E35 POOF REET RR Sot FHP 
2235 
2g 3 8 _M, fram the causes and on the date stated abave. 
ae 3 ° ADDRESS (Street, city or town, stote) DATE SIGNED 
By 
£az : { 
eg2t NAME (Type Coyard Note boom, fe peG, Meade, Marylande 
3 Zz 2 : Tre, NAME OF C NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stote) 
2 ota 
ae: “pe rer™ 22, 1998 Fairmount Phillipsburg, Ned. 
4 73. FUNERAL DIRECTOR'S J fuse ADORESS ‘Bho. REE IST ‘Mb. REGISTRAR'S SIGNATORE, 4 
vais Wm, Cook, Inc. 1217 St. Paul St. a TRE FPS ae te 


at 
DH 


y delay is necessory, please 


“pending” in pencil in Item 18, Give Poges 1, 2, and 3 ta the funerol director, Page 4 shoul 
for yaur files. 


the registror prior to burigh 


ed 


and 


3 shauld be used as o buriol-tronsit permit. File 


col Exominer's Office along 


9 


cute the certificote, writing the word 
forworded to the Chief 
TO FUNERAL DIRECTOR: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If on 
ar removal. 


VS. AISME(S) 
5M 9/55. 


farm PM3. Page 5 may be 
it permit. Fi ’ 
cr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8669 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


086071 


Mt barat OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. if institutian: Residence before admission) 
* HIST. OF COLUMBPACON 


ANNE ARUNDEL MARYLAND 
b, CITY OR TOWN ue outiide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib 
ond give neoreit town) 
ANNAPOLIS 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) , 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddrest) 


U.S.NAVAL HOSPITAL, ANNAPOLIS, MD. 


WASHINGTON LT X- 3 
4. STREET ADDRESS SS Gre 
3508 RODMAN STREET Ye) Seg: 


Nie First Middle test aaaere Month Doy Yeor 
Uiyesieceeet) ALICE ANDREWS CLAUDE yan AUG, 19 58 
9 AGE (In yeon | IFUNDER IYEAR| 1€ UNDER 24 HRS. 


5. SEX 6 COLOR OR RACE |7- MARRIED [J] NEVER MARRIED []| 8. DATE OF BIRTH 
F CAUCG wibowep[] _pivorceo 1 


3 NOV 1885 


oo! birthdoy) 


2 


Min, 


yrs. 


during most of warking life, even if retired) 


10a. USUAL OCCUPATION ere kind of work dane) 10b. KIND OF BUSINESS OR INDUSTRY 1), BIRTHPLACE (State ar foreign country) 


ee 


}2, CITIZEN OF WHAT COUNTRY? 


MINNESOTA U.S. 


13. FATHER'S NAME 


GEORGE (N) ANDREWS 


14. MOTHER'S MAIDEN NAME 


KATHERINE (N) TAINOR 


(ea, ne, oF unknawn) 


NO 


UF yes, give wor or dates of service) 


15, WAS DECEASED EVER IN U. S. ARMED rt 16. SOCIAL SECURITY NO. ie INFORMANT 


USNH ANNAPOLIS, MD. 


Address 


18. CAUSE OF DEATH [Enter only one cavse per line far (a), (b), and (c).] 
PART 1, DEATH WAS CAUSED BY: 


ACUTE RESPIRATORY FAILURE 


INTERVAL BETWEEN 
ONSET AND DEATH 


15 MINUTES 


IMMEDIATE CAUSE (a) 
9 x 
. DUE TO 


LACERATION, LUNGS, BILATERAL WITH PARTIAL 
w__RIGHT PNEUMOTHORAX 


2 DAYS 


gave riso to immediate coure 


(a), stoting the underlying 


Conditions, if any, which 
DUE TO 


FRACTURE/MULTIPLE, RIGHT AND LEFT THORACIC 
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3 3 - Bee ‘ond give nearest town) — AD B y) 
© 52 20 Ad Cres RODR LY KY OARK 
2 B =. zi NAME OF HOSPMAL (IF not in hospital, give street oddress) = d. STREET ADDRESS e. 19 RESIDENCE 
Ss =e OR INSTITUTION h LAN. ON A FARM? 
Sens bf fTomM = __lf HAMMaA ac vs E100) 
8 ce 
=o }. NAME OF First Midd! Lost 4. DATE Month af 
: ae Be ; ist i "x + iy ar ont Day cor 
Beers teeerein MMAR YAV YA MACA om Au 195 
= xo 5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER-MARRIED (-] | 8. DATE OF eler 9A ‘hs yeors [IF UNDER TYEAR|IF UNDER 24 HRS. 
3 3° ae oat birthdoy) [Months] Doys eS: in. 
z MA WA WIDOWED pivorceo [J AS/ 5 yrs, 
s ‘c STOSTA Cl os (Give kind of work done 10b. KIND OF BUSINESS OR INDUS! 11. BIRTHPLACE (Stote or for€ign country] 12. CITIZEN OF WHAT COUNTRY? 
g 25 during most of working life, even iF setired) %y be s 
5 3 (ot an. A. 
3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 £3t 4am? ip a 
8 2 Li KR LNMARKGA NN A- 
& a 16, WAS DECEASED EVER INU. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17, INFORMANT Address 
5 
$ 
€ 
5 
8 
3 
@ 
£ 
3 
£ 
$ 
3 
= 
2 
3 
3 
2 
2 
# 


i 
2 
z 
o 
© 
= 
‘gs 
ES 
ia 
gir 
2 
2s 18. CAUSE OF DEATH [Enter only one couse per line for (, (b). ond {¢)-] INTERVAL BETWEEN 
205 PART !, DEATH WAS CAUSED BY: y) Ce 0, Go oe en Ne rr 
ose ii IMMEDIATE CAUSE (0 es Cone 
are ¢ DUE TO 
> 
Bee ions, if ony, which a ed Swice PD. 
£6 gove rise to immediote 
aS co¥se (0), stoting the under- DUE TO 
E73? fying cause lost. fe 
bc 2 
23 so 3 Fast l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
$055 mie 
= 3 S 8 é) a yes] nol] 
PUBS = ]200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
Pa tae & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeeks & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2szes G [20e. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F, (City or town) {County) {(Slote) 
S5l 9s rf Hour 0. m. Wri Not whi fecha ater rcosea eae) 
-@: 3 p.m. 9 Jot work [J] of work [1] 
oO We & 8 
Ze20¢ 21. | certify that | attended the deceased fram... “2-5, WSL, fae sateen te , 19. Sf; that | last saw the deceased 
§e2 
BE ri wee alive an... £256 SF, 12___..,., and that death accurred at_..4_M, fram the causes and on the date stated above. 
E03. , ADDRESS (Street, city or town, stote) DATE SIGNED 
<56 0. ACTUAL F ‘ , 
weese aA locrivrwh ¢ wo, llr Rite hse Nh ey tes st 
£QR5 | 
22435 Gyre 
modes 
zoe 
BSED Ze. BURIAL, CREMATION, Zb, DATEsTHEREO} a NAME OF CEMETERY ORSGREMAPORY Zd. LOCATION (City, town, or county) (tote) 
Or5et Faiey VAL ( eg 
S72 43 00 Sund4AtkK AYE 
= ; Yo. ia i" <n Dab. REGISTRAR'S SIGNATURE 
vs AIS (4 , . i 
TEM gs 5 58 Cnthun 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after deoth. Page 4 


ad 


ly filled in by the funerol director, 


tel 


6 


in 72 hours ofter death’ 


Then pleose remove corbon pa} 


certificate has been signed by the ottending physician ond co! 


or ottending physicion. 
se os the buriol-transit permit. 


ol 
page 3 shauld be detoched ® 
the registrar prior to buriol, cremation, or removal, ond in any event 


moy be retoined by the hospi 
TO FUNERAL DIRECTOR: Afte 


VS AIS (4) 
15M 9/5: 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U § 6 e 
8705 CERTIFICATE OF DEATH hue Se 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
am STATE 4. _b. COUNTY 
Same same 

c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


1. PLACE OF DEATH 
o. COUNTY 


Anne Arundel ad ews! 


B. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


Pasadena 60 years || > Same 
d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
My OR INSTITUTION / ON A FARM? 
Light Street Avenue Same ves] No 
3. NAME OF i idl 4, 
ey i , Middle Lost DATE Month Day Year 
(ype oF print) Henry Elzey Duvall DFATH Aueust 8t+h,1958 19 
5. SEX 6. COLOR OR RACE |7. MARRIED {[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 lest birthday) [Months] Days | Hours | Min. 
M. Ww. WIDOWED E] Divorced F] | & ‘O Sg ys 
ind “: seers 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a if retire 
J 9 ac 
} lac x 2 Guns inde 23 na)! USA 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
. ase Yee 
Charles Duvall henegie Moore 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17, INFORMANT ‘Adres 
Tes, no, oF unknown) (IF yes, give wor or dates of service) 
No Z 29 _\As fe (L- oF F3 Mr. an an (daughter) 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for {0), {b), ond {¢)-] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


YH x rtensiv 


Conditions, if ony, which b 


gove rise 10 immediote 
cotse (0), stating the under: ( OVE TO 
lying couse lo (a. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 


Yes (} NO fa 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I or Port Il of item 18.) 
OR CONTRICUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stote) 
Hour a.m. While Not white foctory, street, office bldg., ete.) ! 
p.m, 19 Jot work [1] ot work [] ‘ 


21. | certify that | attended the deceased fram. tober, WAL, taAugsSth.s._., 12458.,thot t last saw the deceased 


alive an B/S) De8 See | 19. ond that death accurred at 2.615 PM, fram the causes and an the date stated abave, 
7] ADDRESS (Street, city or town, stote) DATE SIGNED 


: an f 
ine Meg erlberte ‘iGlen sBurgiegid. J fa a 28/8/ shee 


e 
9g 
= 
< 
re) 
< 
= 
te) 
< 
3) 
6 
id 
z 


PHYSICIAN'S: 4 
NAME (Type! a 


1__Gustave H, Faubert,M.D. 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF, ‘2ic. NAME, OF CEMETERY OR CREMATORY 226. LOLATION (City, town, or county) {(Sfote) 
REMOVAL (Speci Ws _ 
ZF “ Baga tl (IF CCGA LI22 Fi f 
23, FUNERAL DIRECTOR'S SIGNAFORE ADDRESS 4a. REC'D BY REGISTRAR AR'S, JATURE 
Ge Ge 73, : 4 yy YA ee 
FP is AER. Cnr urnle ? rp Q tte) lz 


ext} 


ae. {ean 20 Film 23MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8673. MEDICAL bch iia CERTIFICATE OF DEATH 


S680 


OR STATE —— Reg. Dist. No. 
HEALT Mi. PAGE OF DEATH v 2. USUAL RESIDENCE (Where deceoted lived, If inttilution: Retidence befora odmistion) 
> . COUNT 
sc ‘ ieeiane | STA Magy. LA 2B County A , 
c] gs ses > 
Es b. CITY ORT om corpgcote limit, wcite RURAL + LENGTH OF STAY IN 1b e. “"e OR TOWN AY outside corporote write RURAL ond give neores! town) 
ae ‘end giyff rwarest town) 
ae hs Bay IDGE a 
se C d. NAME “A HOSPIT, ahs 'UTION {IF not in hospito!, give street oddress) i STREET ADDRESS ©. 1S RESIDENCE 
23 (Oe ~ / | = ON A FARA? 
Bou “EVERAL ae IVER Drive ___| ws G_No 
= s 3 3. oe 7 Fint Middle low 4. DATE Ms 7 ea 
. 2 < {Type or print) LH; DEATH 
er 5, SEX 6. COLOR Be RACE |7- faRRied p NEVER MARRIED []| 4, DATE OF BIRTH 
ne 
5 


m. th sl IF UNDER ¥ RR} IF UNDER 24 HRS. 
LE Ware widowen{] —ovorceo | / Lael 1892 ve i 


JSUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 14. BIRTHPLACE {Stote or foreign country) 2. CITIZEN ‘Ss WHAT Nea ¥ 


: Saaesaa (AA Dairy Rpanusrs AV VA POLIS mo fy 4 
aR Fey WI Faarerr EamaA ZL ae 


1. AR DECEASED Te IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT 
ae ge yy; ie ji ira may a. = ELA | 


Bae 


ith form PM3, Page. 


-_ 
thin 24 haurs after death. If ony delay is necessary. please 
t. File poges 1 on 


Item, 18. Give Pages 1, 2, and 3 to the funeral director. 
* 


Lar 
S 5 8. CAUSE OF DEATH [Enter only one cute per line = {0}, {b). ond (c).] eeteat wets 
Bese PART |. DEATH WAS CAUSED BY: 
Se IMMEDIATE CAUSE {o) = zs 
B25 Ys 3 19 DUE TO 
8o5s Conditions, if ony, which ) 
3 at gove rise to immediote cove = 
Dees {e), stoling the underlying( DUE TO 
8 e = ° couse lost, te z . ry 2S b’ 
3208 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
250 Pee REFORMED? 
Sere y 
Zags ey LALGOPAY A Luliyve ~ SBE NOD 
ei 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ul of item 18.) 
pee PRIMARY C) of CONTRIBUTING CI 
5=2 RU Or bean 
Saami = = i - 
siz 0c. TIME OF INJURY Month, Dey. Yeor | 20d, INJURY OCCURRED,-|20e. PLACE OF INIURY ores fr. {206 Illy oF fot (County) (Store) 
cy? ey f Hour XoX; Whil Not whil foctory, street, office 
¢ c ay 8/16/58 ot work] of work EJ] water Bay Ridre AA Marviend 


2). certify that | took charge of the remains described obave, held on“Au jopsy Inspection [1], Inquiry [7], ond in my 


720. BURIAL, CREMATION, |22b. Tic, NAME OF CEMETERY_QR CREMATORY 


BED |B 19-58 


gc] 
23. FUNERAL DIRECTORS SIGNAT J, fa, |22: REC'D BY REGISTRAR 

V$. AISME oo 5 Les GO Crt (F 
5M 2/57 A vs 7} vate AUG 1 9 158 


‘ATION (City, town, oF county ate) 


Ze 


ar its designoted agent, priar to burial, cremation, or removal, and in any event 


TO DEPUTY MEDICAL EXAMINER; This ce 
Fico: 


pee 
$38 opinion deoth resulted fram: Notural causes ima Accident zw Suicide LJ Homicide (ak Undetermined monner oO 
2 — 

Pa it} 

= se ACTUAL DATE SIGNED 

wes SIGNATURE mp, CHIEF MEDICAL EXAMINER [] 

. ee ASSISTANT MEDICAL EXAMINER SC i 
EXAMINER’ ¥ or 

Se 2 = NAME fan DEPUTY MEDICAL EXAMINER [7] J? DIS 

ein if et 

56z = = 

stz2 

x 

oe ° 


2b, AEGISTRAR'S SIGNATURE 


™~ 


that the deoth certificate be executed within 24 hours offer death: Page 4 
¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 uS6OS1 
8706 CERTIFICATE OF DEATH ee 
g N gest OF DEATH me es Seneeeee (Where deceased lived. If institution: Residence before: edmission) 


Anne Arundel MARYLAND Maryien a yO Nester 


b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


e 


° €. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) i 
oa RURAL ond give nearest town) 
ae Crownsville Cambridge 713.2 
23 &° NAME OF HOSEITAL (not in hospi, give street adden) J. STREET ADDRESS, 6: 15 RESIDENCE 
= ON A FAI 
poe! rownsville State Hospital 38 Edgewood Avenue ves [No 
en 
£5 2N First Middle Lost 4. DATE Month Dey Yeor 
“a DECEASED "y OF 
= peer red Willian H, Ennals DEATH 8 a 19 58 
s 3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yeons [IFUNDER 1 YEAR]IF UNDER 24 HRS. 
s birthday) ie 
Male legro wioowen PR pivorceo[] | Feb.2l, 1890 ys. 
A Too. USUAL pea {Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
= ring ing life, even if retired) 
g byster Pack Maryland Se 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Issah Fonals Hannah 
17, INFORMANT Address 


15. WAS ese ck U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, 59. of vaknown) Ut yer, give wor or dates of service) 

Uninown |" 24-07-8037 | Hospital Records 
1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and {c}.] 


Parr. deat was causep ey, Uremiea and Hypostatic pneumonia 


: IMMEDIATE CAUSE (0), 
Spot DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remave corban pap 
al 
ee 


Hypertensive Cardio-vascular Renal Disease 


Conditions, if ony, which o 
gave rise to immediate 


6 
8 
6 
PS 

2 

4 
S 

2 
a 
D 

£ 

> 
e 
2 
. 
° 
= 
> 

a) 
€ 
J 


it permit. 


the registrar prior to burial, cremation, or removal, and in any event within 72 h 


couse (0), stoting the us DUE TO 
§ lying couse lost. ie 7 
Bgo Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) 19. vas AU TORSY 
Rae . STE Se 
Pe ra) Senility, Dehydration with decubitel Ulcers Loe 


200, ACCIDENT WAS UNDERLYING [) 0b. DESCRIBE H HOW, (INJURY, oF RRED. noture of injury in Post | ar Port WW of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH tate oa B 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour 0. m, aeesmen While Not while 
jot work [[] ot work 


ing pi 


certificote h 


®: 


20c. PLACE OF INJURY (Home, form, | 20f. {City or town) (Count Star 
foctory, street, office bldg.. etc.) ' ies el a “Sell vu) 
H 


Be os the buri 


MEDICAL CERTIFICATION 


that | last saw the deceased 
Rat fore causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Crownsville State Hospital ,Md. 


MOP zone 


: After 


NAME (tyes) LONE 


‘To. BURIAL. CREMATION, | 22b. DATE THEREOF 
REMOVAL ASpecify) 4 Zz 
WEFT: A 
23. FUNERAL DIRECTOR'S SIGN: 7 
WV) cd: z 


2c. NAME OF CEMETERY OR CRI Coot 


CPse iG oy cea 
ADDRESS REC'D BY < 
var AUG? 5 53 


may be retained by the hospital or atten 


TO FUNERAL DIRECTOR: 
poge 3 should be detached fi 


VS AIS (4) 
15M 10/57 


8702 MEDICAL EXAMINER’S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


US682 


CERTIFICATE OF DEATH 


Reg. Dist. No. 
i PLAGE OF 6 DEATH 2. USUAL RESIDENCE (Where deceored lived. If infitulion: Residence before odminion) 
: a. 
a3 at er mate 0. STARE, b. COUNTY a 
aes B. CITY OR TOWN i erie core. wre KURA c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ras Fi ec od tn 
#233 Potapsco Park 1l_years X% Same 3S a es. 
gis 8 : d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) od. STREET ADDRESS . IS RESIDENCE 
gr Lls on 2 / ON A FARM? 
283%. ~ [304 Hlizabeth Ave. = Same as > SSS 
5 Sip a 3 First Middle Lost 4. DATE Month Doy Year 
2eans * 
Se ge 5 Otha Lee Finney . om August 19th. 19 58 
Sove 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[]| 8. DATE OF BiRTH Benge lars SEUNOES TEAR AF UNOEEaa HRS. 
s a npeeey Months He 
_ * My C, _|wiwowen ty oworeeo } | 12/9/79. Were | cae lees 
3 Sie Sin 10a. USUAL OCCUPATION (6 ive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ~~ ]iz. CITIZEN OF WHAT COUNTRY? 
Sa REx during most of working lite, even if retired) | ies 
pots Retired janijtor Virginia USA rs 
Sed 35 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
i o rt * * 
e% 4, braham Finne Clarice Conkish 
E Soph = 
Eg sstt y 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117, INFORMANT Addron. 
x 52 {Yes, 9, oF unknown) {Il yeu, give wor or dates ot service) 
a Ho — ss Virgie Murdock (foster daughti . 
Eel tad 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] : Pe ae ae eae a WEEN 
eeae PART |, DEATH WAS CAUSED BY: * * * ne 
Bee.5 _ IMMEDIATE CAUSE (0) Hypertensive cardio vascular diseases. “ a 
eee Y. 
ges of DUE TO 
3208 e ions, if ony. which (by. 
aoere tS to immediate coure 
Begos ing the underlying( DUE TO 
4 sadesivieg 
Oo: 20 {ey = = = 
ee ie 
sees 2 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ) THE TERMINAL DISEASE CONDITION GIVEN IN PART Noj]19. was AUTOPSY 
25 h-0 —— ERFORMED? 
& fai 5 ) yes oO nox 
EHge 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part tor Port HI of item 18.) a. re 
eae Ise a RIMARY [] of CONTRIBUTING CJ 
2e2ZE CAUSE OF DEATH. 
eee ” 
F,222 0c. TIME OF INJURY Month. Doy, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home. farm, 126. (City or town} (County) 
Pe eae Hour a.m. While Not while Seay. 18. PE SD 4 
2 rs pm. w ‘of work ‘ot work 
zpeae a 2\. I certify thot | took chorge of the remoins described obove, held on Autopsy 0. Inspection i. Inquiry &. and in my 
ha 38s opinion deoth resulted from: Noturol couses a. Accident [[], Suicide [], Homicide (C1. Undetermined monner oO 
f2ocr 
a25G° 
Sees ACTUAL & che ¢ yy DATE SIGNED 
Bus = i ae tn Lid, aD he A tb p, CHIEF MEDICAL EXAMINER [7] 
Saseue ASSISTANT MEDICAL EXAMINER [7] 
rr o EXAMINER'S A 
buzee » | | NAME (Type) Gustave H, Faubert,M.D. DEPUTY MEDICAL EXAMINER F] 8/ 19/ 58. : 
Sceee ‘Tia. BURIAL. CREMATION, we DAI vy Te. 
oesa, REMOVAL Be | Y 
° Sxo6 ; WES 
- DIRECTOR'S Me Wh) bebe ‘Pho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


CaS 


VS. AISME 
5M 2/57 


pareAUG 2 5 ‘58 


= 


ages 1 and 2 “(2 


“a filled in by the funeral 
jeath. 
eal 


Then please remove corbon pay 


certificate has been signed by the attending physician and cory 


® 


ose as the burial-transit permit. 
, cremation, or remavol, and in any event within 72 haurs of 


gh or aitending physician. 


may be retained by the haspi 
TO FUNERAL DIRECTOR: After 

poge 3 should be detached fi 

the registror prior to burial, 


~ 
e 
@ 
© 
a 
‘: 
3 
ty 
3 
F 
3 
5 
6 
= 
= 
a 
= 
= 
3 
2 
2 
3 
3 
ry 
x 
3 
° 
a 
2 
8 
3 
8 
= 
3 
é 
3 
e 
<3 
. 
<s 
e 
is 
a 
& 
Ea 
3 
“ee 
= 
i 
z 
4 
2 
a 
> 
= 
a 
o 
z 
z 
< 
we 
° 
= 
< 
= 
i 
ra 
° 
ne 
° 
6 


VS AS (4) 
1SM 9/5. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 § 5 §3 
8708 CERTIFICATE OF DEATH sop indie 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
©. COUNTY a. 


fi |» STATE. b, cout 
Anne Arundel Wiryland Minne Arundel 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
Pasadena 2. ass Xx Pasadena 
. NAME OF HOSPITAL {If nat in haspitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 
e Shore ‘Lake Shore 
3. NAME OF First Middle Lost 4, DATE Manth Do) Yeor 
(Type or print) Marion Tie Ford Seats August 28 19 58 
$. SEX 6. COLOR OR RACE |7. mARRIEDJE} NEVER MARRIED ["] | 8. DATE OF BIRTH 9. ota yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White |woowo — oworceot) |Nov. 23,1895 fer) | Mohs] Days | Hours | Mi 
during most af working life, even if retired) E 
Fireman (het) Lin.Heights Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Richard T Ford Turner 
18. CAUSE OF DEATH [Enter ‘only ane cause per line far (a), (b). and (c). INTERVAL BETWEEN, 
PART 1. DEATH WAS CAUSED BY: : po pop Dents 


RURAL and give nearest town) 
d. 
OR INSTITUTION ON A FAR! 
18 NOR 
DECEASED 
100. USUAL OCCUPATION (Give kind ‘of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
ie WAS: edocs EVER IN U, $. ARMED rence? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
fet. 90. OF unknown} {11 yes, give wor or dates of service} 
No _= Unknown Mrs. Mary Ellen Ford, Same as No.# 2 
IMMEDIATE CAUSE (0) 


Conditions, if ony, which mnevTbh a 


gave rise to immediate 
catise (0), stoting the under: 
lying couse lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
uqs x Yes (] Ni 


20c. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20F. (City or town) (County) {state 
Hour 9. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 at work [] ot work [J t 


heal we, he l attended the deceased fran(aLté 23. 1 SE, LLY 2 1X that | last saw the deceased 


alive an. Ce. ane ww,. and that death accurred at (> —-/2M, fram the causes and an the date stated abave. 
town, stote) DATE SIGNED 


SGwatur + hana Mol 


PHYSIC, : S 
Nant ARTHCR LANKFORD 32 MD PASADENA MPs. 
‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
Bu Cedar 4H Cemete Anne Arunde Ma and 
R CTOR’ 


AL Di ADDRESS ¢ 24a. REC'D BY REGISTRAR ‘Db. REGISTRAR'S SIGNATURE 
ee Remap te ‘one sep 3 '58 | Coton S Haan 


MEDICAL CERTIFICATION. 
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8709 CERTIFICATE OF DEATH 


at 


|. Dist, No. 


2. peel Fae onan (Where deceosed lived. If institution: Residence before admission} 
STAT b. COUNTY 


with 


1, PLACE OF DEATH 
©. COUNTY 


Anne & unde MARYLAND 


9. AGE (tn years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost Cpls Months] Days | Hours| Min, 


$. SEX 6. COLOR OR RACE (7. saRRIED [] NEVER MARRIED (-] | 8. DATE OF BIRTH 
ptt feet ween | ayia aon | ae 
10a. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 
2atired Bai Math EE ee ie 


B 

g 

os 

° rr b. CITY OR TOWN (If outside corporate limits, write [ c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 

3 RURAL ond give nearest ei 

$2 an 17 years Phos 

2 2 d. NAME OF HOSPITAL a nat in hospitol. give street address) dé. STREET ADDRESS ak Js RESIDENCE 
= 13 OR INSTITUTION d ON _A FARM? 
a5 A341 in Lighws ys Not 
ag 8 3. NAME ¢ Fiest Middle Lost 4. DATE Month Doy Yeor 
Z3 (ype or print) William Phillip Forney DeatH August 18th. 1958 19 
ze 
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8 
Uv 
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ss I 
® ab On liza Jane Baker 
1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


hys 
Then pleose remove corbon pi 


a IYes, #0, oF unknown) {It yes. give wor or dates of vervice) . 5 
9 = Paul Massick (stepson) 
z 18. CAUSE OF DEATH [Enter only one couse per line for (0). (6). ond (c)-] INTERVAL BETWEEN 
2 PART 1. DEATH WAS CAUSED BY: Pp. + ee 
6 ; » DEATIMMEDIATE cause [o)____vObar_ Pneumonia ays, 
3 a DUE TO 
= F ? F 
fz ions, if any, which (o) General Arteriosclerosis ? 
Ze gove rise to immediote 
&&. cause (0), stoting the under: ( UE To 
é id . lying couse lost, {c). 
‘ss 5 z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. bag AUTOPSY 
235 ie} ERFORMED? 
= id Uy. , 
ase & TTOX ae No 
‘3 oo. = 200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Hl of item 1B.) 
Soe & [OR CONTRIBUTING [J CAUSE OF DEATH 
§ A £ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & [20c. TIME OF INJURY Month, Ooy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | ES 1 20F, (City ar town) (County) (Stote} 
5.28 8 Hode cekie 9 Mite asttile: foctory, street, office bldg. 
= p.m. 1 fot work [] of work [] uw 


a 


the registrar prior ta buriot, cremotion, or removal, and in ony event within 72 houry 


21. 1 certify that | attended the deceased from__Hlovember.__., 19.56, 8/18/58 , 19.___.,that | last saw the deceased 


alive on 48 JAN GP aes S 12_____._, and that death occurred at1__P.__M, from the causes and on the date stated above. 
: ADDRESS (Streel, city or town, stote) DATE SIGNED 


SiGNATUR hart PD tus fe dull : wo. ..Glen Burnia, Md. 8/18/58. 


PHYSICIAN'S 
NAME (Type) oh es 


Zo. BI WaVADioeaT ee THEREOF NAME OF CEMETERY enact CREMATORY a eh oa town, or Whe Ut VA (Stote} 7 
i — 
Tissue f ArvF | ee Co Pe 


ECTOR'S SIGNATURE _ . "ADDRESS: 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
wus [ZT Oat ee or bidet te" TTT 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deoth. Page 4 


may be retoined by the hospi 
TO FUNERAL DIRECTOR: Aft 
page 3 should be detached 


ae 


Pant | DATE 


2 
= 
2a 
bors 


1 
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ith the State By 


tf any delay is necessary. please 
at within 72 hours ofter deoth. 


3 to the funeral directar. 


es. 


ile pages 1 an: 


fice olang with form PM3. Pag 
erty 
(4 | 


in 24 hours after death. 


in pencil in Item. 18. Give Pages 1, 2, 


hief Medical Examiner's 


TO FUNERAL DIRECTOR: Baek be used os 0 burial-transit p: 


ar its designated ogent, prior ta burial, cremotion, or removal, and 


execule the certificate, wri 
4 should be forwarded ta 


< 
a 


AISME 
5M 2/57 


OR STATE 
ALTH DEPT. 


ok 
Y 


Reg. Dist. No. 
bg? AACE OF D a 2. USUAL RESIDENCE (Where deceased lived. If inslitution. Residence before odmistion) 
©. COUN ©. STATE b. COUNTY a 
ATLA i) Ze MARYLAND un 2 
b. CITY OR TOWN (It cutnde cocporote fimils, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR A} outside corporote limits, wrile RURAL ond give neorest town) 
‘ond give neorett town) % es a. 
2 BYTE) Ag ‘ (As PGs rae a, 


oo|/" gh-lhape | 


wo 
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d, STREET me? e. 1S RESIDENCE 
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ol 1.4¢4- Bute oe == 
3. NAME OF” 4 First ear + Dare el Se ” eer 
DECEASED as 
(Type or prin) af EP (= LE ZreV_ * ie oe DeatH 24 ee coe 


5. SEX 6 te OR RACE #7. MARRIED [] NEVER MARRIED [-) ar ‘OF BIRTH 


d. NAME OF HOSPITAL OR INSTITUTION [If not in Beak give street oddress) 


.S AGE ea if om? TYEAR) IF ao ro) ys 
teima i, ee Ma ‘| wiwoweo CJ DIVORCED ) Ly Fy ‘4 wey ton | ee oy 
10a, USUAL OCCUPATION rot ig men done 72 KIND OF BUSINESS OR INDUSTRY J11. BIRTHPLACE (Stote of forgign intry) N2, CITI, a i COUNTRY? 
grain most of bonne ifs. if re) * Van) in / 4 ww, *. 
BR €S Tie os, Z day/d ud 


L) 
13. THER'S MAIDEN NAME in 
d Ay ‘ns Cer Fh “War Aun 7 eZ Capea ; 


18. CAUSE OF DEATH [Enter only one coute.per line for (0), (bh ond (c). ] ; 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) 


INTERVAL BEI WE 
QUSET AND DEATH 


2 FAC 2. = 
Famer gpg I aipmgnee soasaeiay [i SOUCY NO: [V. ee C. ee 
2 = [2-36-2705 ayJes nwa Van 2 Cy Jad. 


Aa: AL yd as 


eS, y 
is é DUE To i £¢ Z, 
Conditions, if ony, which / 

Gove rise to immediote coure ie pe; nom” 7 iS cf LOY) 
(0), stoting the underlying DUE TO. 
couse lost. ow to 


5 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19, WAS AUTORSY 
——————— PERFORMED? 
3 yves[] Nogy 
& [200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 18.) ~ 
& | PRIMARY [) or CONTRIBUTING C) 
% | CAUSE OF DEATH. 
3 | 20c. TIME OF INJURY Month, Doy, Year  [20d. INJURY OCCURRED [0c PLACE OF INIURY (Home. hag T70F, (City or town) (County) (Stote) 
6 Hour om. While Not while factory, street, office bldg., etc.) } 
= p.m. Ww ot work [] ot work (} K 
21. 1 certify that | took charge of the remains described obove, held an Autopsy [], Inspectian [], Inquiry [], ond in my 
opinion death resulted fram: Natural causes Accident ime Suicide 0. Hamicide 0. Undetermined monner Oo 
Ln ~ 
pe, DATE SIGNED 
ACTUAL ee Oe CR 4.8 | x Mp, CHIEF MEDICAL EXAMINER [] 
; y | ASSISTANT MEDICAL EXAMINER [] 
EXAMINER'S 4 Lh 
NAME mas AX eh fb L | /{ 2 ~ DEPUTY MEDICAL EXAMINER ["] 


F2o. BURIAL, CREMATION, |22b. DATE sye 5 oR 72d. LOCATION jCity. town,_gr county) (State) 
hore pect C. 4 Z) er g , 
23. FUNERAL DIRECTOR’: \ODRESS ‘24a, REC'D BY REGISTRAR 2a. REGISTRAR'S SIGNATURE 
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admission) 
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R HA ao, 
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Reg. Dist. No. 


2, USUAL RESIDENCE (Where sed lived. If institution: Re 


led with) 


ac: 


g 

a) (7 

3 b. CITY OR TOWN ‘G outside ceporte limits, write] ¢. LENGTH OF STAY IN Ib : its, wri i 

5a RUPAL ond give neorest towp) 4 

32 jo Bs) aS ve 

ed |. NAME OF io ~AL (If nol in hospital, give sirect oddress d. STREET ADORE 1S RESIDENCE 
28 4 NAME sm (Fnot in ee 9 fern) ; 7 SS ee e ; 
BS tevEROL (bspitede en, _ _J3¢ vs) N 
£6 ZNAMEOF First . Middle tow 4. DATE ath y Year 
B- DECEASED \, Fr OF at : Ce 4 
25 (ype in ace Maus Firlp pelt | Pram 9 

ae 5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [1] |B DATE OF BIRTH 9. AGE (In yoors [IFUNDERLYEAR] IF UNDER 24 HRS. 
o 


wipowéd I) pivorceD [] L —_ Qos 1894 ae 


100. USUAL —— (Give kind of work done] 10b,.KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


I yy) f. Suspeeee. () ’ OR aie | ik J ERSE 


13. ot |AME 14, MOTHER'S MAIDEN NAME 


as ACE _Feewch Cag poliwe S. Be aS 


i Reha Peer cvER INU. S. ARMED peepee 16. SOCIAL SECURITY NO. az INFORMANT Address 
F yes, give wor or datet of ie 2 ag 
790-04: OREWCE Feéwe ld za 


Ad 


|, crematian, or remaval, ond in ony event within 72 haurs after death. 


18. Land ‘OF DEATH “CAUSE OF DEATH [Enter only one covte per i only one couse pe ge for (0) (b) ond te 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ft &} DUE TO 


INTERVAL BETWEEN 
ONSET A DEATH 


Then please remave carbon po; 


thot the death certificate be executed within 24 haurs after death. tea 4g 


certificate hos been signed by the attending physicion and cog 


a Conditions, if ony, which (b 
é — goye rise to immediote 
3 & cotse (0), stoting the under- ( DUE TO 
fers lying couse lost. te 
aS 5 a Patr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTORSY 
iar SEs rhe 
26 3 a) fe icra AP LY A ed ol OO ves] No (4— 
pee = | 200, ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
3§ & | OR CONTRIBUTING C] CAUSE OF DEATH 
ged & | WF EITHER, NOTIFY MEDICAL EXAMINER) — 
SE8 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
San 2 a Hour 0, m, While Not while foctory, street, office bldg., etc.) ! 
EY g bs tor ——— 9 fot work [Jot work] H 


21. | certify that | attended the deceased from.<< Lota, VLG. to G22 2.5,F9____..that | last saw the deceased 


alive on 3B SY, ee ae that déath occurred otf /_fEM, from the causes and on the date stated above. 
ADDRESS (Street, city of town, stote} DATE SIGNED 


ino: J De Chet Mian wbdl $A 
ne CE a OS Sf SO eg Ga Oe 


may be retoined by the hosp} 
TO FUNERAL DIRECTOR: Afte 

page 3 should be detached fi 

the registrar prior te burial, 


a BURA ie me, DATE THEREOF ‘Bie EOF CEMPERY OR CREMATORY —~—~—~«dés 22a A&C fOCATION (City. oe ‘or county) gah? 
ure 25S. 5% ort Lingoku Prius Grome G. No. 
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32 ALV/\ P4 Le of Ling Cry: 

-) 3 b. CITY OR i IN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 3 i, jimi R Pre d gi bwn) 
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25 rs LT QO Yredf AlAU, [1 

£2 oe AMY eer hospital, give street address) od. ATREET ADDRESS cha! J & rs RESIDENCE 
£e P On : 

23 ; LI o He ae) S (TAL ee Ch frund Wie veo Oo 
£6 3. NAME OF First Middle lost 4 ae Yeor 
oe DECEASED iD) 

Zs (Type or print) ASE 19, Wer pie t* 
re & 5. SEX 6. COLOR OR RACE |7. MARRIED EA-NEVER MARRIED [7] | 8. D fens % ini eon IF UNDER 1! 

7 y 

= HA wiowen CJ ——_—ivorceD [] WT f a 


100. bie U OCCUPATION core kind of work His KIND OF BUSINESS OR INDUSTRY | 11°81 THPLACE 29 or [Tf €o1 


12. CITIZEN OF WHAT COUNTRY? 
of working life, evéit if retired) a / / : 
pf iS C , “tA ¢ 
e pot 


ArL1 
AANA fOr A ef cssag 


ME ik i) 
15 WAM i CECEASED FER IN “ARMED FORCES? |16, SOCIAL SBCURITY NO. [17. INI RANT ‘Address . 
{Hf yes, gieg mor or dotes of vervice) 7 iZ) n 
“su 2 / - OPK M/A LE AALT; 
CAUSE OF DEATH [Enter only one cave es line for (0), (blyand (ch. 3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
LE SY DUE TO a ‘ 
ns, if ony, which (by Joy 


Gove rise to immediote DUE To 


couse (a}, stoting the under: 
lying cause fast. (2). 


id 


Then please remove carbon 


the registrar prior to burial, cremation, or remavol, and in ony event within 72 hours ofter 


cian ans 


requires that the death certificate be executed within 24 haurs ofter death, Page 4 


s certificate has been signed by the attending physi 


& 
& 
385 3 Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
ts a eS 
oe 3 yes [] NO 
paves = [200. ACCIDENT WAS UNDERLYING | 208- DESCRIBE HOW INJURY OCCURRED. [Enter noturs of injury in Part or Port Hof Hem 1B) 
s & | OR CONTRIBUTING CJ CAUSE OF DEA 
eae & | ir ciiee: NOTIFY MEDICAL EXAMINER) 
BE8 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. {City oF town) (County) (Stotey 
5.28 8 Hour a. m. While Not while factory, street, office bldg., etc.) 
~ = p.m. 19 Jot work [-] of work [7] H 
ie vi 
21. t certify ae hy ee aes J._., 19._._.,that | last saw the deceased 
alive on_. ey ale ES gps “=~, and that death neered at_LO—_M, from the causes and an the date stated abave, 


a RESS (Street, perk Se DATE SIGNED 
site 27 (Br, GA. te Cpe ba TT b. 


Rinne AVS ALE Ho rn 


Zo. pena eet | 2b. DATE THER! Jae ° F22c. NAME OF CEMETERY OR CREMATOR bs , town, oF county) {Stote) 
14 ae Ai t ¢ 
10/5 4 00 ¢_ ifi hs Ag UV AS HCA Cr 


'UNERAL ET a TURE ADDRESS 2a. REC'D BY REGISTRAR Rab. REGISTRAR’S pe es 


y FOLGE 
BAe Bowe DAvid Sow B705-Feubope |aier 8 (lead 


may be retained by the hay 
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STATE” 
EALTH DEPT. 


1 PLACE OF ‘DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) | 
°. 

& at " del MARYLAND a. STATED) e:, b. COUNTY 
“2 b. CITY OR TOWN tH cud corporate Hh. wie RUFAL ¢. LENGTH OF STAY IN Ib |]. CITY OR TOWN (if outside carporote limits, write RURAL and give nearest tawn) 7 
ee give neoten town) . . 
33° rea Few inatants| Washington egies 
= 8 z d. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street address) d. STREET ADDRESS ne EPs 

8 Sus 
ae wte 30] _. as | 433 LeBaum St. S.E. vs Ono ff 
53 ie £ EN NAME 4 Sr Figst Middle Lost 4. ied Month Year 
hes Cypeerprint Lillie Gates cam August 2rd, 1958 19 
5 s° s 5, SEK 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE (myo [IEUNDER TYEAR] IF UNDER 24 HRS. 
Lee 1 berthdart = 
sy 5 E Ww winoweof] —oworceo OQ] | March 10= 1878 BOvegac | eS eee 
5-—e 1c. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 2. CITIZEN OF WHAT COUINTRY? 
ae BN during st of working ‘even if retired) 
Sens se Waldorf, Md. USA. oe: 4 
39 3F 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a a le Hamilt, 

= 25 I Eldridge Wedding Ella on —— 

BAS 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

a2 Mer, no, a7 unknown) {lf yer, give wor of dates of vervice] 

2 | Mr,Leonard A. Shoemaker (son inlaw) 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). and (@).] INTERVAL BEWERn = 
eh» orAT mesma iy) Fractures of skull,of right leg¢ below knee and 
S1GX bur To 


in pencil tn ttem, 18. Give Pax 


RE 
ars 
oy 
25 j 
3 S 4 Gareitiens 1h ayia biot above _ankle,of right forearm and multiple lace~ 
a gove rise fo immediote cavse = 3 = 
33 DUE TO 
3a tations over body, Sudden 
2 Q 6 g PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a))19, DARE, AUTOPSY 
ad ) 7 2 oh RFOI 
Hl 3 3 “15 yes[] NO fe 
: BS ry E 200, EX IAL CAUSE WAS. /20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part H af item 18.) 
Oe tend PRIMAR: ar CONTRIBUTING D1) 
p23 2) [Sea Car in which she Was riding collided with another vehicle. 
© 22 3S ]20c. TIME OF INJURY —-Manth, Day, Year | 20d. INJURY OCCURRED |20e. PLACE oF INJURY and fae 1 20F. (City 0 town) (County) (State) 
aN »|6 Whil Not whit ty. street, office ele. 
®: ma while oy Seust iG Route 30 i Ganbrills, A.A. Ma. 


or its designated agent, prior to burial, cremation, ar removal, and in a: 


& TO DEPUTY MEDICAL EXAMINER: This certificote sh 


5 fA 21. I certify thot | took chorge of the remoins described above, held an Autopsy [_], Inspection Fa. Inquiry FA), and in my 
sks opinion deoth resulted from: Noturol causes [[], Accident ff. Suicide Oo. Homicide O. Undetermined monner oO 
ay 
855 
tg ea 2 ASSISTANT MEDICAL EXAMINER [7] 
4 EXAMINER'S 
er! NAME (Type) Gustav aubert,M.D. perury mevicat examiner] == 8/2/58 4 
3 3 Ss To. BURIAL, cee | EREOF Tic. NAME OF CEMETERY OR CREMATORY Wid. LOCATION (City, tawa, ar eaunty) zg 
ca ci ‘ no es 
Bro irdal” « Sth 58 St. Pauls Waldorf , Maryland 
2. PUMERAL DIRECTOR'S sna fe = 7 RECD B . REG: 
ee 3. PyRIERAL DIRECTO! lu 1661. ée nes Hope Road SEs ‘2da. REC'D BY REGISTRAR | 24b. RE Vegas 3 
5M 2/87 Porm Washington, D.0. DATE P é 


‘eel 


= 9 CERTIFICATE OF DEATH 


oo 
2c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 4 20 (City or town) {Caunty) (State) 
Hour 9. m. While Not while factory, street, office bidg., sol 
p.m. 19 Jot work [] ot work 1} 


21. | certify thot | ottended the deceased from__/V@ Y WA tof lke SF thot | lost saw the deceosed 


alive an___§ 747 Lock 5) eee h | See , ond that deoth occurred ot L/ SEPM, feats the causes ond on the date stoted obove. 
5 DORESS ay city of fawn, stote) DATE SIGNED 


sarin Lyfe Mal a ROA Cpe Hh 
emacuws CoB, Mac Don MAL, 


d 


page 3 shauld be detached fi 


the registrar priar ta burial, crematian, or remavol, and in any event within 72 haurs 


may be retained by the hospi 


‘220. BURIAL, eon ‘72b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fawn, of county) (Stote) 
Vy tl Q 
Burvate \g/8/5a | Emmanuel Somerset Co., Mé 


2. FuneRat oimectow's sionatune (J 7 AS, If (hoon 240. REC'D BY REGISTRAR | 24b/REGISTRAR'S SIGNATURE” 
teu 1057 Hopping and Kirkiéy, Glen/Burnie, Ma. low AUG ‘58 Adare 


x é 2 Reg. Dist. No. 
‘® g = # 3 1, PLACE OF DEATH 2, ae oe (Where deceased lived. If institution: Residence before admission) 
2 is gn e. COUNTY Anne A del irae ©. STAT © Ma. b.COUNTY AA 
Per} b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
g 83 Gen Burnie’ Glen Burnie 
3 Su K 
cas 
OS 4. NAME OF HOSPITAL (If notin hospital, give street address) d. STREET ADDRESS ©: 1S RESIDENCE 
o a Cn 
ee —_ 18g Stewart Lane 1003 Stewart Lane ves 1] NO] 
5 J 
2 & 6 3. NAME: First 4. DATE ‘s = Year 
a 35 iiyesror paeil Ma ude Ketele. G + bani SeaTH 9S 
Peel g 5. SEX %. COLOR OR RACE |7. marRieDL_] NEVER MARRIED [1] |B. DATE OF BIRTH 9. AGE (In years 2 UNDER? ee TF UNDER 24 HRS 
3 iy "B urthday) | Months] Days | Hours Min. 
Be » Female White |wooweD oworceo [X| July 13,1875 yn. 
= Dn» ed 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
pe 83 during most of working life, even if retired) 
e Fae Housewife Qwn_ Home Somerset Co., Ma. USA 
s fs 2 J 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
6s 
o «6S 
B Be Edward James M,riner Sarah Dukes 
Fe 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= GE Career atnen) (Fm gaa a ver 2 
= pf no_| waite Mrs Evan Hipeley, same as 
3 $3 8 18, CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (c}-] CEE ates 
oo fa PART I. DEATH WAS CAUSED BY: 
ee Be ; |, IMMEDIATE CAUSE (0) Cardiac Fatlure ka Z 
5 =F YY Kk DUE TO is ; C 
oe Conditions, if ony, which th r vy ais, <<. 
$s GE gove rise to immediote 
3 Se cause (0), stating the under. ( OVE TO 
be hy lyii lost. 
Sees ying couse lost. a 
Bes glving-co vant 
35 FH 5 é Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. Pine Roe og 
2 oF = 
goss 3s ves D)_No feof” 
=~ oo, = 200. ACCIDENT WAS UNDERLYING C)_ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part $ or Part U1 of item 18.) 
235 & | OR CONTRIBUTING C) CAUSE OF DEATH 
ese (UF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2S 
Vette =z 
eee : 
5 ray 
= = 
ry 
2 
ed 
2 
E 
< 
» 
° 
2m 
< 
< 
a 
& 
fe) 
= 
° 
i 


TO FUNERAL DIRECTOR: After 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O86 89 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page & 


andl 


Hed in by the funeral director, 
Pages 1 and 2 shauld be filed with 


ely 


ras 


10 


© 


ter death: 


= 


Then please remove carban pa 


te has been signed by the attending physician ond co 
-transit permit. 


certifi 
se as the burial: 


9 


may be retained by the haspitgl ar attending physicion. 


TO FUNERAL DIRECTOR: Afte 
page 3 shauld be detached 


hoy 
ce 


the registrar prior ta burial, cremotian, ar remaval, and in any event within 72 


VS AIS (4) A 
ISM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 B 5690 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY Anne Arundel ey 9. “Haryland b. county Charles 
b. suena Cas Sere Himils, write | ¢. TENCTHCE Yes IN Tb. | c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
Crownsville 3g Monthp Bryan Town <= 
da. Seo {If not in hospital, give street oddress) d. STREET ADDRESS e Bihar 
rownsville State Hospital Yes Bh No) 
3. NAME OF First Middle Lost 4. DATE ¥ 
type oF penn Rosetta Harper barn Auguet Bust? P p08 
5. SEX 6. COLOR OR RACE | 7. MARRIED Fe} NEVER MARRIED [—] | &. DATE OF BIRTH aA poe Leen Petia aint FUNDEE 24 HRS. 
Female Negro _|wiwowe Q pivorcep [] 1882 78 a Me Og 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ; 
housewlie OWN Hom & wire fe he \ AL 
13, FATHER'S NAME ‘¥4, MOTHER'S MAIDEN/ NAME 
Sheds Zam Emma Gyoss 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Le) Sales [ass tHe Le 1 Dryaste A Mel _ 


{Yer no, oF Cpl UF yes. give wor oF dates of service) 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] 


ONSET AND DEATH 
FART | OAT EBIATE CALS fo) Dehydration & Inanition 
“ DUE TO 
Conditions, if ony, which a Senility 
gove rise to immediote DUE TO 
. if hi d s x 
Tia ea «Hypertensive Arteriosclerotic Cardiovaspular Diseas 


r3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) ]19. Was nul 
3 Decubitus Ulcers; Intraductal Papiloma of left Breast. yes] No 
= [200 ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port ll of item 18) 
& JOR CONTRIBUTING () CAUSE OF DEATH 
& | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
& [2c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {State} 
ray Hour 0. m. White Not while. foctory, street, office bldg. etc.) | 
3 p.m. 19 lot work [J ot work [J S mh’ 
5; ke ©, ioe 
21.1 certify that 1 ag be ‘ai , 19 2that | last saw the deceased 
3 C 18) 
alive wes ‘ = ; that death accurred at. , fram the causes and on the date stated abave 
4 ADDRESS (Street, city oF town, stote) DATE SIGNED 


mo, Crownsville State Hospi 


ACTUAL 
SIGNATUR! 


PHVSICIAN'S Dige —.  rald Crownsville, 


Wo. BURIAL, CREMATION, D JRAME OF CEMETERY OR CREMATORY SION (City. toy, y 
VE MOVAL.(Spptify) o Bia We fs 55 cy ( es ‘or county) 34 
d / Wyo 2 - he 


Ey ERAL DIRECTOR'S SIGNATURE - ‘DDR SS fi 0 ‘2da. REC'D BY REGISTRAR 2ab, REGISTRARS SIGNATURE 
Y aa ¢ y WA F SEP 4 '58 Cntban £ Kai 


Las DATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
8714 CERTIFICATE OF DEATH sawing, POE 


‘= 


3 ie ae aera 2 See (Where deceased lived. If institution: Residence before admission) 

e co A¢ . b. COUNTY 

2 anne [Arundel MARYLANO || Marzanad Anne Arundel 

3 8 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond glve nearest town) 

3 RURAL ond give neores! town) 

22 Millersville 2 months < Ferndale 

is 2 d. NAME OF HOSPITAL {If not in hospital, give slreet oddress) d, STREET ADORESS @. 1§ RESIDENCE 

ee, G, OR INSTITUTION / . ‘ON A FARM? 

Sy ann's Nursing Home 216 Wicklow yes] NOG] 
€ 

£6 3. NAME OF First Middl tow 4. DATE 

RR DECEASED *S fan os ie ese oy —Yeor 4 
2% Gyrsieceen' Sarah Jane Helm own August 14th, 19 _5é 

=e 5. SEX 6. COLOR OR RACE | 7. MARRIEQTS) NEVER MARRIED. {zi} 8. DATE OF BIRTH % ea eter eur wet IF UNDER 24 HRS. 
s k " ionths| Doys | Hours | Min, 

3, Female White wipoweo [] oivorceo [) April 21, 188k Tm. 


é 


12, CITIZEN OF WHAT COUNTRY? 


ry 100, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
ws during most of working life, even if retired] 
Dieee- Housewife Baltimore Md. USA. 
ind 8 13, FATHER'S NAME MOTHER'S MAIDEN NAME 
« 
seq J 
2 Re Robe J. Elliott 
2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2 (Yeu, no. oF unknown) UH yes, ire wor or doles of service) 
< No None we n Helm (husband) =216 Wicklow Avenue 
g 18. CAUSE OF DEATH [Enter only one cause per line for (0), {b). ond (c)-] INTERVAL BETWEEN. 
a PART |. DEATH WAS CAUSED BY: s 
€ 7 IMMEDIATE CAUSE (oe) _Genoral Arteriosclerosis ears 
= , Due To 
Conditions, if ony, which w 


gove rise 10 immediote 


couse {0), stoting the under. ( OVE TO 


(©). 


permit. 


is certificate has been signed by the attending physic 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death: Page 4 


-) 

2 

& 

¢ 

£ 

‘3 

e 

$ 

rf 

S 

= 

5 

ie 
e mod 
Be 25 
BB5 5 3 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERWINAL DISEASE CONDITION GIVEN IN PART 10)]19. WAS AUTOPSY 
Rizo ye 
£338 s yes] No 
ooas © [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& i & | OR CONTRIBUTING C] CAUSE OF DEATH 
E225 & | (iF €lTHER, NOTIFY MEDICAL EXAMINER) 
s 3 cs 
BES5 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20F. (City or town) (County) (Store) 

2 es é Heur 0. m. While Not while foctory, street, office bldg., etc.) | 

@ § = p.m. 19 fot work [[] ot work [J H 

fo = = 
wes 21. | certify that | attended the deceased fram.__.J.UN@__-.-- . 954, tobe Atha _., 195S_. that | lost saw the deceased 

1 3 7 
2 a 3 3 alive on August Oth... W2Bex 3 and that death accurred at_1.2»__M, fram the causes and an the date stated above. 
a g So 4 Z) Lh ADORESS (Street, city or town, state) OATE SIGNED 
eS) a AL 4 i} = * 5 
geste [| [Benaton mo. ...G.L0n_ Burnie. Mas... Cadel 5Be 5. ae 
£62 
ae PHYSICIAN'S 5 
si NAME (Type Ee Oe ee ee Ee Glen Burnie, Md... 
B2°0 20. BURIAL CSET ON, 7. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY , town, oF county) {State} 
S355 peciy 
Peg? soerat 8/18/58 ___Gijen Haven Mem. Pk. Cemetery] Anne Arundel County, Maryland 
= 23. FUNERAL DIRECTOR'S SIGNATURE Ce ADDRESS ‘Qda. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
f TADVES f 


MM J), [A CBTEA 


Va 1G a Sa Bhs Wie. z oarcAUG 1 8 '58 eae 4. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 uS692 


— 


ees 8 ; . CERTIFICATE OF DEATH Reg. Dist. No. 
fs 1. PLACE OF DEAT 27 USyAL "oe ir daceosed lived. If instilution: Resjapnee bafore odmiuton) 
ivi} 0. COUNTY a. Q STA eecoosry Ze. 


Me outside corporote limits, wrile RURAL ond give nearest town) 
4 
gece. CIEE Ci 


OR TOWN (If outside eyie le Airnits, write | ¢. LENGTH OF STAY IN Ib 
‘ond give nearest wn) 
OZ 
d. NAME (oa HOSPITAY (If not in powpitel, give street ess) 
4 oF TIN 
ef £7 a LAH 


©. 1S RESIDENCE 


Pe STREET ADDRESS, Cp IS RESIDEN 
ihe e | ee nop 


3. NAME OF First Middle 4. Date Month Doy Yeor 
DECEASED a 
Eienteripetnl) Yerictiivtte EATH AU UST ee) 1958 


Pages t ond 2 should be filed with 


9. AGE (In yeors 
Jost irthdoy} 


IF UNDER 1 YEAR|IF UNDER 24 HRS. _ 


Months] Days | Hours | Min. 


letely filled in by the funerol director, 


1 
= 


2 2) yn _ me 7. MARRIED] NEVER MARRIED oy; os OF TT 

a wivowed F pivorceo [] - 5° mS / § § ¢ 

J P a ine] 1b. KIND OF BUSINESS OR INDUSTRY if BIRTHPLACE (Stote or foreign count 
7 


V) [3 A.R [7 lo (_ <2227ZA JO 


7. AZ) A 4 A 
s I 13. FATHI iy \ 14, MOTHER'S MAIDEN NAI 
a 4 LA h Yer Ads We galerzorcvre! 


12. CHIZEN OF WHAT COUNTRY? 


~ 
° 
& 
Ei 
is 
£ 
$ 
Uv 
= 
‘oO 
5 
° 
2 
~ 
a 
© 
= 
3 
3 
gg 
ae 
o 9 
o: 8 
B er 
2 Bae [15 WAS DECEASED EVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMA) Rddreli 
= 68 ie (Yes. 10, or unknown) S_") [I yes, give wor of dates of service) “ bg 7 A: 
a) obi | — = 
2 28 
@ Eee 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). ond (c)-] INTERVAL BETWEEN 
uw 38 PART |. DEATH WAS CAUSED BY: - SRSA DENTE 
ST ie ae IMMEDIATE CAUSE (OL MPYO CH ROIAL INFARCTION 
5 TRE 4 ef DUE TO 
> a 
SA fein Conditions, if ony, which MALTERICSCLEROTIC CARDIOVASCULAR, DISEASE S YRS = 
3 BES gove rise to immediote 
3 eae couse (a), stating the under: ( DUE TO 
oF § a= z lying couse lost. ©). 
(Sees Se 
ee ee Zz Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a][9. WAS AUTOPSY 
bE825 2 Set a a 
ra 38 3 AauTE CHiNALY RETENTION ves [J NO[Q- 
Kooks © }200. ACCIDENT WAS UNDERLYING [J __| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
eee? & |r CONTRIBUTING C] CAUSE OF DEATH 
Zeges & |e elTHER, NOTIFY MEDICAL EXAMINER) 
Sspzss 3 [ite TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED [20e, PIACE OF INJURY (tome, form, ies (City oF town) (County) (Store) 
Estas tS Motes, Gem While avurie foctory, street, office bldg. etc.) 
= . 3 H F4 p.m. 19 Jat work (1) at work 
5 : 
23 233 21. | certify that | attended the deceased from. a), WSS, to, wae > ae , 195R_,that | last saw the deceased 
2. 

2 Pa alive on. Chintiat 23. ae rR... and that death occurred ot DP -M, from the causes and on the date stated abave. 
E € Oso sp ete (Street, city or lown, state) DATE SIGNED 
<50N ACTUAL 
r} yar iS SIGNATUR 

£a2 ¢ 
zeass PHYSICIAN'S & 
< ez2 i acu SSH bt. HEDENANM Alum 
= 5S wah QM 
SSO RJAL, CREMATION, | 2b, DATE THEREOF ic AME = CEMETERY : aT. Tg a (City. town, oF gounty) (Stote) 
OS 3%e5 “- EHOVAL (Specify 2h -5¥ Va 7 y, 
Aus AAKd ae CLEC [Sibu Lom] | acl A 
- - ‘ae FUNERAL "aor bes aay f) "ADDRESS, TZ, aaa ta. nc : sosty Ub. RR Spey e signarune 

VS ANS (4) OQ Chao 7 ha o ut A. awe 

ays \ Y ib DATE 

Y ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 uS69 3 
8715 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


g8 ¢ Reg. Dist. No. 
ml = 
23 fh 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
g2 \s ©. COUNTY 5) b. CQUNTY 
ay X& Anne Arunde Lied ar) 3 and anne Arund 
rap Sean b. CITY OR TOWN {it outiide corporote timits, write RURAL c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
se 5 ‘ond give nearest town) 
em ark ew se i Xx Arnold 
8 a > gq d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) / d. STREET ADDRESS 8. be Aye 
-% 8 ¢ at ‘ 2 P 
fSgk : 2 = en route to Hospital. Magothy Manor yes] NOCE 
So 
3 sues 3. NAME OF Firt Middle ton 4, DATE ‘Month Doy Yeor 
oss ‘DECEASED | 4 me OF 
32 Qo (Type oF print) Edward J, Higgins per Aug, 18th.1958 19 
g5>2 E 
meals 5. SEX 6. COLOR OR RACE |7. MARRIED [X) NEVER MARRIED [[]| 8. DATE OF BIRTH 9. iam IF UNDER 24 HRS. 
a 3 3 Min. 
= M Ww wiwoweo [J —ovivorceo 5/21/16 42 om. 5 
o™ 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
aia during most of working lite, even if eee . + gly 4 
522 Gasoline Service Station Attendant. Baltimore , id. USA 
a? 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
res Howard Higgins Anna Mc Nally 
Pala + 15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
250 {Yer, no, oF unknown) (IE ye, give war oF dates of service) . ? Es . 
sce No John Higgins (brother of deceased) 
9 18. CAUSE OF DEATH [Enter only one caute per tine for (0), (b), ond (c).] (htebvAtgetyiteny 
- ‘ate OUATIMMEDIATE CAUSE ‘ Coronary Occlusion Sudden 
$s AAO. | DUE TO 
rn Conditions, if any, which rs 


in penci 
Examiner's Office along with form PM3. Page 5 may be re! 


3 should be used os o buriol-tronsit permit. 


gove rise 10 immediote couse 
{0}, stoting the underlying( CUETO 


couse lost. te 


TO DEFUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 


z ra PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)]19. WAS AUTOPSY 
ry 512 a os 
£ ) < ves(] No) 
& & ]20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
c & | PRIMARY C1 or CONTRIBUTING [) 
= § | CAUSE OF DEATH. 
§ 3 | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED }200. PLACE OF fNJURY (Home, form, | 20F. (City or town) (County) (Stote) 
x v u 1 {City 
ra Hour o. m. While Not white foctory, street, office bldg. etc.) ‘ 
@ g pen, 19 Jot work [J of work 
= =o 21. I certify that ! took chorge of the remoins described above, held on Autopsy [_], Inspection [XJ], Inquiry £9, and find that 
528 deoth resulted from: Noturol couses [J], Accident [], Suicide J, Homicide [], Undetermined cause [7]. 
oUe 
S22 end y=, df) ‘ CHIEF MEDICAL EXAMINER So 
£08 SIGNATUR fii Seas o 
Boze ASSISTANT MEDICAL EXAMINER [7] 
Bae “ EXAMINER'S 
2282 NAME (Type) av M DEPUTY MEDICAL EXAMINER [3 ‘3 
=65 Gustave H, Faubert,M.D. 
223 £ ‘Zo. BURIAL, CREMATION, [226. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY id LOCATION (City, town, 9r county} (Store) 
8855 REMOVAL (Specify) f 
S pat 2 OF fs C 


RAL | Due 2) ass | tony Cersss © Rircuje He uty 
Vs. AISME(S) ‘ . i 
smoss | NY Lyiey a fae Be 00/ Ki xc# (TE wpprte_f 2158 4. 
¥ 7 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


871.6 MEDICAL EXAMINER'S CERTIFICATE, OF DEATH mY useos 


FOR STA Reg. Dist. No 
HEALTH DEPT. [7 race of peat 2. USUAL RESIDENCE (Where deceored lived. If insfitution: Residence before odmision) 
8 4 @, COUNTY Anne Arundel MARYLAND ©. STATE Maryland b. COUNTY 
= £ ¥ } B. CITY OR TOWN iit ovttite corporat imi mite MURAL ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN [If oulside corporole limils, wrile RURAL ond give neores! town) 
% fee ae | Baltimore BVb (su v 
BB / d. NAME OF HOSPITAL OR INSTITUTION (II not in haspitol. sive street oddress) d. STREET ADDRESS - e. 1s RESIDENCE 
ze 2) Crownsville State Hospital 1031 Brantley Avenue _|ysO) so 
£5 3. NAME OF First Middle low 4. DATE Month Day Yeor 
£9 fiye ones MILDRED PAULINE HILL bum August 6 158 
ee 8. DATE OFJBIRTH Lad pach ae TEUNDER TYEAR| IF UNDER EZ HRS. 


Hours 


6. COLOR OR a |. MARRIED [7] NEVER MARRIED (] 


Color ed | wirowen P§ ——vivorceo 6 “st yn. 
Too, USUAL OCCUPATION (rs jod of work done] Tob. KIND OF BUSINESS OR INDUSTR ia BIRTHEPACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during mo 2" if relired) 


3 ZL 'S NAME 


File pages I onc} 


ar its designated ogent, prior to burial, cremation, or removal, and in ony ey 


13, WAS DECEASED EvER jf U. S. ARMED FORCES? ia SOCIAL SECURITY NO. |17. 2 Addon 
ex. 0, 01 unknown hen. give wor ar doles of vervice) 2, 
12-05-8820 Bide © re ¥ 40 "b Bezylins 
18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), and (c).] Inveevavberween Lag, 


‘ONSET AND DEATH 


visa iM el Be SG Sane Old subdural hematoma and subarachnoid hemorr! age 
ae 
12% DUE TO 


Item 18. Give Poges t, 2, and 3 ta the funeral director. 
an ii 
ithin 72 hours after death. 


in 
*s Office along with form PM3. Poge 


te should be executed within 24 hours after death. If any delay is necessory, please 


8 na, if ony, which is 
& to immediote couse 
«3 ting the underlying( OVE TO 
°F = couse last. aT te 
eo 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Dw - me RFORMED? 
= 
E83 ca) 
Toe = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture al injury in Fart | or Port H of item 18.) 
Sree & | PRIMARY C] or CONTRIBUTING 
252 & [CAUSE OF DEATH. Pedestrian struck by automobile 
. = = 
= 22 3 % [20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED.) 20e. PLACE OF INJURY tens: ra '20F. (City oF town} (County) (Stole) 
asi 5 Hour Whit Not while eel tye alieer. oid fa 
a 3V iu pm. 2/7 1908 li (1 ot work ‘Street Baltimore Md. 


TO FUNERAL DIRECTOR: Page 3 should be used os 9 byrial-transit permit. 


Eis 2 Inspectian [[], Inquiry (J, ond in my 
is o8 opinian death resulted fram: Natural couses Accident fa. Suicide ial; Homicide [[], Undetermined manner Oo 

282 

gi a eines =p, CHIEF MEDICAL EXAMINER [] silat 
eee ae ASSISTANT MEDICAL EXAMINER 8/7/58 

E : 2 NAME tees) 7 Charles S. Petty, is DEPUTY MEDICAL EXAMINER [7] 

s ee N Z-S¥) 7 NABE OF CEMETFORGE- CREM ATH wie mw _oe 
of Pes Latedhc, Wie 


‘ADDRESS 


ae £7 a opt Sze WA Carnot 


2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vse MOG 7 8 '58 


on 


3 


ry 


ector. Poge 4 should be 


~~ 
~ 


\F ony delay is necessory, pleose exe 
the registror prior to buriol, cremation, 


3 for your files. 


& 


Hem 18. Give Poges 1, 2, ond 3 to the funerol 
File poges 1 ond 2 


| Exominer’s Office olong with form PM3. Poge 5 moy be re 


should be used os 0 buriol-tronsit permit. 


word “pending” i 


cute the certificate, 
forworded to the Chi 
TO FUNERAL DIRECTOR: 


& TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 
or removol. 


. AISME(S) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 18695 
9 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ( v 


Reg. Dist. No. 


ts RE 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

oo 4 bt. ITY 
| °*°Wnne Arundel manrno || *S"Marvland COUNT’ Anne Arunde 
Vb. city me ORS ee tieee ‘corporote limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

ig 
Annapolis Riva 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) , d. STREET ADDRESS @. IS RESIDENCE 
/ ON A FARM? 
pV Anne rund €._venerat 103} Riva- Sylvan Shores ves] Noty 
}. NAME it i h 

3. 2b Fint Middle tost 4. id Month Day Year 

(Type or print) ELSIE MAY JACKSON Gerwet AUGUST 6 19 58 


5. SEX 6. COLOR OR RACE |?- MARRIED} NEVER MARRIED [_]] 8. DATE OF SIXTH 9. AGE (in yeow | IFUNDER TYEAR] IF UNDER 24 HRS. 
leone Doys Min. 
Female | white _|woowoC} ovorcO Dec, 12, 1909 AS aaa bal one! 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) a 
House wife own home Issue, Maryland USA 
‘13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Milburn Simms Bertha Simms 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. Se NO. |17. INFORMANT Address 
Yes, n@, or unknown) [lf yes, give wor or dales of tervice! 
noe no Mrs oan D, Moudry—3614 Rhode Island A 
1k. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] NagRahnier, Mar SAVE 


PART |. DEATH WAS CAUSED BY: 


c WAMEDIATE CAUSE (0) 
UE TO 
Conditions, if ony, which i 
immediote couse 
ing the underlying< DUE TO 
coure lost, ¢ 
FA PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ie 
5 vest} NOD 
& 1 20a. EXTERNAL CAUSE WAS /20b. Ri IW INJURY OCCURRED. (Enter not f injury in Pe Por} Ul of iter 18. 
E PRIMARY Clot CONTRIBUTING C1 DESCRIBE HO' U (Enter noture of injury in Port § or Port It of itern 18.) 
OC, CRRSCHREATA: Natural causes 
§ |20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, Form, 120F. (City or town) (County) (Stote) 
a Hour 6, m. White Not while foctory, street, office bidg.. etc.) | 
= pm. 19, _fotwark [] ot work (1 ; 


21. I certify thot fog Kige” Ye remoins described above, held on Autopsy [], Inspection XJ, Inquiry [X], ond find that 
death resulted from, dour es], Accident [], Suicide [], Homicide [], Undetermined couse []. 


ean TH AL»! LAr co, CHIEF MEDICAL EXAMINER [1] gle ages 
as a ASSISTANT MEDICAL EXAMINER [] 
Saati 
arty pied Elmer G. Linhardt DEPUTY MEDICAL EXAMINER 
Zo. BURIAL. CREMATION, | 220, DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stole) 
REMOVAL (Specify) : 
Buria Aug .9,3958 8 ary's Chme Annapolis 


& 


Vid) A 
240. REC'D BY REGIST 2. REC ASTEAR'S SIGNATI RE 
We eee PURER: 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iS696 
821 “ay CERTIFICATE OF DEATH ; U 


Reg. Dist. No. 


d 


ae 

Ss i 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 

fy 34 a, COUNT MARYLAND °. b. COUNTY s . 

sb i Anne Arundel Maryland Baltimore City 
Bes b. CITY OR TOWN (If autside corporate limils, write LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) J 
34 0" RURAL ond give neorest town) F a 

32 Crownsville, Md. lyr, 5mo,1l2ds Baltimore 2 

i eS d. Dr RS iid (if Ane in hospitol, give street address) | d. STREET ADDRESS e. Agee 3 
met Crownsville State Hospital 625 S, Charles Street ves] NOR) 
ce : 
=o 3. NAME OF First Middle last 4. DATE Month Dey Yeor 

Ue DECEASED OF 

nae {Type or print) John Jackson DEATH 8 179 58 
= 

=e 


5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [2 


B. DATE OF BIRTH 9. palit IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [ Min, 
Male | Negro wiooweo [} —_bivorceo [J] 1/5/1916 42 ye. pee Peril ; 


Wo. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole o: igh country) 12. CITIZEN OF WHAT COUNTRY’ 


* 


Conditions, if ony, which Chronic Infarction, unknown origin 
gove rise to immediote 
couse (9), stoting the under: 


DUE TO 
lying cause tost. ©) 


9 Ss during most of working life, even if retired) 

aes nknor —- a Virginia U.S. A. 
a 3 s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

coe 

5 

fe Branch Jackson Annie 

- 25 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 

See (Yes. no. or unknown) {IF yes. give wor or dates of servce) 

ots Unknown] ==--~---~ ==----==— Hospital Records, Crownsville, Md. 

2 p 18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b). ond (c).] INTERVAL BETWEEN 
2 PART I. DEATH WAS CAUSED BY: - eee 
2 IMMEDIATE CAUSE (0), Septicemia 

= jo) Lf. DUE TO 

~ 

aA 

3 

€ 

2 

< 

s 

8 

2 


€ 
e a Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) | 19. betel ea 
= © }% Chronic Brain Syndrome associated with Head Trauma vs] Noy 
2 © 20a. ACCIDENT WAS UNDERLYING C__ | 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port fl of item 18.) 

5 = OR CONTRIBUTING TJ CAt OF DEATH 

Ss © | (IF EITHER, NOTIFY MEDICAL EXAMINER} re es en mae ce mm ce mete Age em cee ne em me ee ee ee 

3. & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, Tao. {City oF town} {County} (Stote} 
8. rat Hour 0. m. While Noh white fociory, street, office bldg., etc.) ! 

* 8 manne a Set ee  oceteheiaiateiataeteatenetatetaietataneneiete 


21. 1 certit 


ADDRESS (Street, city or town, stote) 


o...Cromsville, Md, 8/18/58 


PHYSICIAN'S: 


NAME (Type) Lis. Benedict, M._D. 


220, BURIAL, CREMATION ‘2b, DATE THEREOF 
bAEMQVAL (Sa 
wea Y a-¥i HL 


. PAL DIRECTOR'S Si ei A DORESS Zao. REC'D BY REGISTRAR | 24b. REGISTRAR’ SIGNATURE 
VS AIS (4) \ & on A ine 
15M 10/57 iS: 00 Braw ware AUG 2 5 '58 Chithun & Kia 


the registrar prior to burial, crematian, ar removal, and in ony event within’ 7! 


may be retained by the ho: 
TO FUNERAL DIRECTOR: Aft 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 
poge 3 shau!d be detach 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death: Page 4 


oon 


MARYLAND STATE DEPARTMENT 43 HEALTH—BALTIMORE, ee 8 v § 6 9 7 
3719 °°" ° GERTIFICATE OF BEATH LTS 


cs) 
Bs 1 place or peatH Glen Burnie 2. USUAL RESIDENCE (Where If institution: Residence before admission) : 
= ha . COUNTY 
34 Anne Arundel / MARYLAND . 
x) b. CITY ne TOWN (If outside Atel limits’ write | ©. LENGTH OF STAY IN b. c. CITY OR Tt rqte limits, write RURAL ond give nearest town) 
: 9 ei 
2X RURAL ond giye-peorest oe 
aS = Je Annapolis 
22 d. NAME OF HOSPITAL (If not in hospital, gi treet odd: RE | 
£2 g 5 ae edicn (IF nat in hospi give s! address) i. 2) STREET ADDRESS 10: Horsey Avenue e. Boner 
BS > | Plaza Manor Nursing Home ‘Glen Burnie y—Mdas vss no 
| 
hice 3. NAME OF First Middle 4. DATE Month Day Yeor 
De DECEASED OF 
25 (Type or print) Robert Jayson bean August 23, 1998 
oa 
oO 
4 


‘ 


Mave carbon po} 
, cremation, or remavol, ond in any event withi ea ofter death 


Then please, 


certificate has been signed by the attending physician and ca 


F attending physician. 
se as the buriol-transit permit. 


‘®. 


moy be retained by the hospiy 
page 3 shauld be detached 


TO FUNERAL DIRECTOR: Aft: 
the registrar prior ta burial, 
~ 


Vs A15 (4) . - }} + 
15M 10/57 Ly eae LA iT ALG GCL IZEEZE ce 


aS Viale. SPLgR OR RACE |7. maRnieD[] NsvER MARRIED [1] |B. DATE OF BIRTH 9 AGE Spar IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lastpythday) | Manths| Doys | Hi Min. 
LLY, WIDOWED ¢ ovorceoQ] | August 25,1881 dh in 
[Wa OSRUPATION IGive Kind ef work gone] 108, KIND OF BUSINESS OR INDUSTRY [11 RFHPLACE (eo foregn cont Ler 


ba poh Fol working life, even if retired) 


13, FATHER'S BhAME Q 
: “aid vw irs 


1S. WAS 5G) ASEDEVER INU. S. a i ee 6. SOCIAL SECURITY NO. 


(Yes, no, oF unt UW yen, give wor or fates/ot sence) 


S 


1B. CAUSE OF DEATH [Enter anly one cause per line lor (a), (b), and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


HAR, DUE TO 
Conditions, if ony. which ma 
gove rise to immediote 

cause (0), stoting the ynder- { DUE TO 
lying couse los}. © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. Bea cad 
(ME 
Chronic Prostatitis, cystitis ves] No 


‘200. ACCIDENT WAS UNDERLYING []) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ! 1 20f (City or town) (County) (State) 
Hour 0. m. While Not while factory, street, office bldg., etc.) 
Pm. 19 lot work [] ot work H 


21. | certify that | attended the deceased from. February 8__, 1958_, toAugust._23_ ., 1958 thot | lost saw the deceased 


alive an_ AU, ist,_8 eedse sce ae 58. that death accurred ot. __.A__M, from the causes and an the dote stated above. 
' ADDRESS (Street, city oF town, state) ATE SIGNED 


mo. WOO _N. Carrollton Ave Balto 23 8-25-58 _ 


MEDICAL CERTIFICATION: 


PHYSICFAN’S 
NAME (Type) 


20. BURIAL, CREMATION, _ DAME OF CEMETERY OR cremrony f/ 72d. U 
REMOVAL eo H / f 
Leg LAK LAA 


JON (City, Jown, er county) (State) 


Lint. Tf 
ab. REGISTRARS SIGNATURE 


Cthoua J. Hiatal 


¢ & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S69 8 
8719 CERTIFICATE OF DEATH 


Reg. Dist, No. 

\ #. Get at) : A a Caillat here deceased lived. If institution: Residence before admission) ¥ 

° y £ / »- 5 b. COUNTY ui 
Uunne Aver ct 2 [ wean Met yfrug Be Jf more 


b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY y TOWN (IF ae corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) Te 
Cake “re p e 


ey druk 


owith 


G 


fn 
. ue RESIDENCE 


a) d. REE M5 nat in hospitel, 4 street address 2p d. eit oon 
. 8 ie ' Ee 
ln 24 IMA kbs a | Re 2 OF Sleat As, vs] Nog 
Middle 4. DATE Month Doy Yeor 
% Dectaseb ry ‘ 
{Type or print) ey Loy ke y t 4 DEATH Xl 195 $ 


Pages | ond 2 should b: 


AGE (In years [IF Pw Po TYEAR]IF UNDER 24 HRS, 
“lost he. ipdoy) Mi 


ely filled in by the funerol director, 


apes Ay 6. is orenee may NEVER MARRIED []-] 8/DATE OF BIRTH 
/ /. WIDOWED [- DIVORCED [] & 19 19°97 


ate be executed within 24 hours ofter deoth. Poge 4 


el yes. 
Pa ah 70a, USUAL OCCUPATION (Give Kind of work done] 10b, KIND OF BUSINESS OR INOUSTRY[T1, ORTAPIACE (Giote or Ra eanyT be 1 OF WHAT COUNTRY? 
ges during most-of working life, even if relired) 
zed iO if JO as Cla Ku ot tA (ims SC, 
S25 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eee 
58% u ; ‘ ies of. icy 
oo LA Wuow nx CHAMUKMOLIA 


DAIS ASTD RCEASED Ever wv U. S.-ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 
| P ag UE yes, give wor or dates of service) WE pe r 
Pb r LO BU Le V Kb VE 


INTERVAL BETWEEN. 


“fee CAUSE OF DEATH [Enter only one cause per finelfor (0). wh ond “(94 ; 3 x 
, L ‘ JONSET AND DEATH > 
os “PART |. DEATH W, ,, ay A —f ph 
£ °s- WNBOLATY Cabse io_/-—<e- Cytl tly fF NE 
5 fee / . DUE TO 

(at ied . 

oa => Conditions, if ony, which {b) 

3 BES gove rise to immediote 

NS ee cottse {0}, stoting the under. ( PVETO a . “4 
oe re 22 lying couse lost. (a). 2 i ta 4 i 
250% 

223 5° ra WW. OTHER ee ceNOrIetS _Smaaicaa BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOFSY 
2R0FS a CS Dre nN 

gases ° é Ral yes not] 
ie wee. = [200. — car O 7] 206. wo HOW INJURY OCCURRED. (Enter noture of injury in Port I or or Port I of item 18) a 

Boner t & | OR CONTRIBUTING [J CAUSE OF DEATH ee 

aeges & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2stes & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) {County} {Stote) 
wegeog v t 

= cee 5 S| _Howr om. While __ Not while i Da li ai poe de 

be £ = lot work [} of work = 

ogee YU 

z= z Zo 21.1 Gem that | battended the aes from. its that | last saw the deceased 
‘Bea ee ~ 

B ®e 3 3 alive on___2 M, fram the causes and an the date stated above. 
Eso8. ADDRESS (sireet, city oF town, PY DATE SIGNED 
a) ae Ye oP 2 

“3 2 £5 Ae: 7 CL ae ae le oo ha rd ed 
Ocava : 

gegee | 

eesas 

SEO 

958° 

TSR Pe Ps 

0 Fo % oA 

ror 23. FUNERAL DIRECTOR'S SIGNATURE ‘Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS ANS (4) 
ISM 9/SS. 


pare SPE 5B Chitut £ Kass 


that the death certificate be executed within 24 haurs offer death: Page 4 
ts 
@: 


— 


with 


& 
g 
u 
is 
5 
: 
3 
° 
= 
> 
3 
© 
af 
3 


ges land 2 should be " 


we carbon pop: 
after death. 


72 houi 


— 


Then pleo: 


: The faw requires 
Raisncans 


ificate has been signed by the attending physician and camp 


attend 
fe os the burial-transit permit. 


f} 
poge 3 shauld be detached ‘& 
the registrar prior ta burial, cremation, or remaval, and in any event with) 


may be retained by the hospita 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


8729 


08699 


1, PLACE are 
a. COU A A MARY 


L2 
c. LENGTH OF STAY IN 1b 
RURAL god give nearest town) 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


0. STATE b. COUNTY 
LEP : 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Kn Panton 


b. CITY OR TOWN (if conse corporate limits, write 


d. NANCE Ti ilaps {If not in hospital, give street oddress) d. STREET ADDRESS _— e. a RESIDENCE 
3 ua NA FARM: 
We hes 7 Ave ee etd ves C].NO 
3. NAME OF Fi i 4. OATE 
NAME ‘OF it Middle tost }* oA Month Doy Yeor 
(Type oF print) Wa \ Mane Es MERSK OFATH — 22-1» 9 
5. SEX 6. COLOR OR Set & MARRIED [SENEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HES 
os i) 211930 Tost biahdey) Hours | Min, 
wiooweo [] Divorceo [] re 2yYy - 


during most of working life, 
oawrrne 


en if retired) 
= 


100. USUAL OCCUPATION tone kind of work done] 10b. KIND OF BUSINESS OR INDUS! 


n. wes D. ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Mid ass 


13. FATHER'S NAME 


Ye in 4 Aen 


M4 soils S 2. NAME 


Minnie G \aeoon 


15. WAS DEGEASEDEVER IN U. S. ARMED FORCES? |}6. SOCIAL SECURITY NO 
(Yes. no. oF unkiypay (oer Oe 


oO — 


17, INFORMANT 


Address 


mt ee 


LL 


18. CAUSE OF DEATH [Enter only one couse per ling f 


PART 1. OEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0! 
pn) 
R01 X 


DUE TO 
Conditions, if ony, which os 

gove tise to immediote 

couse (0), stoting the under ( CUETO 

lying couse lost. o. 


INTERVAL BETWEEN 
Ol r AND DEATH 


Veen 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. WAS AUTOPSY 
yes(] No] 


200. ACCIDENT WAS UNDERLYING (1) 
OR CONTRI8UTING [] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


Hour a. m. While Not while 
pom. 19 Jot work [] ot work 7 
21. | certi ‘a | "a0 the ee from.__. 


alive on 


PHYSICEAN'S 
|_[NAME (Type)_ 


Witetam Fo Pe aRCe 


'20e. PLACE OF INJURY (Home, form, {208 (City {City oF town) 
foctory. street, office bidg., etc.) 


je: LA Se th occurred brik. fr 
oo dn E Vee. cnt 


(County) (Stote} 


Alice, Uh. Yh: he 1X26) thot | lost sow the deceased 


, from the causes and an the date stated abave. 
ADDRESS (Street, city gr town, state) DATE 91GNEO 


as A am pte fz 
ane" Lo iid id. 


les 


[ 720. BURIAL, CREMA pone Pie ie 2%. DATE THEREOF Nec. we OF bs as OR ag ee 7d. yp he (City. town, of county) (Stoje) 
eect) 
- Ley Ceerd 2 7 Ano ‘ 


abies 
ie OK. 


‘2aa, REC'D 8Y REGISTRAR 


AUG 2.5 '58 


‘Udo. REGISTRAR'S SIGNATURE 


Onthun £ Fas 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eS 
S721 CERTIFICATE OF DEATH 68760 


-_— 


Reg. Dist. No. 


Stes 
S 2 <t 1. PLACE OF DEATH 2. USUAL gale (Where deceosed lived. If institution: Residence befare odmission) 
< £3 oe eane Arundel maryiann |] & STA’ b. COUNTY 
£ ° b. CITY OR TOWN (If outside Brak) limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR Tang {If outside corporote limits, write RURAL and give nearest town) 
e Bd pass ree neogest ‘Ben : ¥ 
2 \ 38 e 16.years _Pasad 
2 oo d. NAME OF HOSPITAL (If nat in ree) give street address) d. STREET ADDRESS e. 1S RESIDENCE 
3 = OR INSTITUTION. ON A FARM? 
ac Ritchie Highway & EK ngton Ritchie Hghy @ Kel J 
£ £5 SEER First Middle lost 4. DATE Manth Day Year 
ze 
= 3; ivester prin Alva Ellsworth Kelly DEATH Aug 
J = 
= >2 5. SEX 6. COLOR OR RACE | 7. MARRIED [XCNEVER MARRIED o 8. DATE OF @IRTH v fea Maha IF UNDER 24 HRS. 
= Ke Mit 
* ¥ Male White |woows vor | April 3, 1891 | “SW, [Merm] oo | Hon 
3 ea 100. ae Seen te kind a work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 = ju irking life, even if retired) 
oe: Parnes Own Farm AA County USA 
a 
2 ° 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
rahe 18 
aes Rubin Kelly Louise Haas 
= 15. WAS DECEASED EVER IN U, S$. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT Address 


How [dhe 2a lhe 43h] Mre Pearl Kelly, Box 203, Glen Burnie 


1@. CAUSE OF DEATH [Enter only ane cause red line Far (a), (b), and (¢).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


/ DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


that the deoth cert! 


ions, if any, which . 
gove rise to immediate 
couse (0), stating the ynder- (DUE TO 


jires 


-transit permit. Then please remove 


certificate has been signed by the attending physi 


5 
tI 
oO 
5 
2 
g 
= 
= 
3 
“3 
° 
3 
> 
& 
€ 
ze > lying ca 1 Lt 7 Z 4 > 
f< 2 ying cause last. co ; L poe) 
zy 5 F3 Part Il. OTHER SIGNIFICANT CONDITIONS CON TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
oo: 3. = 7 
are A 5 ves] No fy) 
3 2 = 
ie 5 & |200. ACCIDENT WAS UNDERLYING C1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port {i of item 1B.) 
2s a & | OR CONTRIBUTING [) CAUSE OF DEATH 
aeses & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
G= ere s 
g a5ss S [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
S52 95 S ep eee While Not while factory, sreet, affice bldg., etc.) } 
z= 6 4 3 pom. 19 Jot work [J ot wark 7} : i 
4 re] 
3 es Us 21.1 certify thot | attended the deceosed from __<1 tol, = ae so WEF, toed 19% ay &,thot | lost saw the deceased 
6 = 9,0 
o5 = 33 alive on_ _. ond thot déoth occurred at. 2 Jt, a the couses ond on the date stated above, 
E=Os6 \ ADDRESS (Stee, ciy or town, state) DATE SIGNED 
Ss 2 , =, 
“455%. ACTUAL ‘ ( 
epess 2 SIGNATUR 2 2 M.D. th MEL, be OAD IN ase 
Orava / 
a2sab5 J PHYSICIAN'S 
wides eo, a a ee a. a . 2 See 
B Seo 8 Flo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY OCA’ lawn, or county} (State) 
2 spds pile (Specify) Cem 
EQ aE AUB Fam Mi io tae 
2-8 i Ny ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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we yizttien nie ” pare AUG 2 7 '58 Cnithun § 
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illed in by the funeral directar, 
ages 1 and 2 should be filed with 


a 


ter death. 


carbon pop’ 


hours 
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g 
8 
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Then 
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TO FUNERAL DIRECTOR; After 
page 3 shauld be detached f 


VS ANS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Was 
8722 CERTIFICATE OF DEATH _ G8701 


Reg. Dist. No. 
1. perigee i] — 2 setae exc (Where deceased lived. If inslitutian: Residence before admission) 
a Gune hvvud @| Yow oben OB 


av vl ue Bal fivaory ©, ly 
«. CITY OR TORN = outside corporote limits, write RURAL ond give nearest town] 
fon aes 3Vo/-¥ 
ac STREET ns ei 2 1S RESIDENCE 
> 


2G 2 Ba J lov 


“B. CITY OR TOWN (If outide corporate Timi, write 
RURAL ond give neores! town) 7 


Uzi 5 


d. NAME OF HOSPITAL (If not in hospi 
OR INSTITUTION 


7, a i} ne A FARM? 
Lf Gf fd t 4eS [] NO [7] 
7 4. DATE Month ye 
DECEASEO sy cay Day feor 
(Type or print) L DEATH oY 2 94 9 
5. SEX 7 6. COLOR OF RACE |7. married [[]-NeveR MarRieD [7] | 8- DATE ° eo AGE (ie ee IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
3 Min. 
POT meowmeth moc | 6 ~/ 5-16 7b] RR [ml om [| 
0a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign aah A 12. we) ‘OF WHAT COUNTRY? 
during most 9f Forking Mle, cd) = AB fs PA 9 iD = 
KE AIRE ay uULOVveE f D 2, L$ 
13. FATHER'S NAME ; 1. MOTHER'S MAIDEN NAME 


U4 Uno t . rf trplacaomeee ., SYA DIE z Lf ICHT 


ie WAS DECEASED Bit} US. Sax ey 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
es, 10. OF unknown) {IF yes, give wor or dates of service] La 
aie? ow enh. VOC es Mrs. Clara B. Hug es-1501 Park Avenue #17 


18. CAUSE OF DEATH | 18. CAUSE OF DEATH [Enter only one couse per line for only one couse per line for (a). (b), ‘ond (c). +] te. ee 
ee oeorswascwrme, Cav ine La largmect= (ovdusty Ths ptbes’ 
DUE TO =, y , i 
é L- -H A 
Conditions, iF ony, which wu Geuvba li ary 7+ P0105 670 BIS 1? 


gove rise to immediote 


cotse {a}, stoting the under- ( DUE TO Ors aL /) 
lying couse lost. ie <n" : 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo}]19. WAS AUTOFSY 
/s / Ps s, a = 
fReau sh TORTARC | Fry Per Tard pa Gr~ URIAATS fi’ ves (] NO Fa 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ; ee 


120c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 5 20f. (City or town) (County) (State) 
Hour a. m. While. Not while foctory, street, office bldg., etc.) ? 
p.m. ti 19 Jat work [7] ot work SS ! Site 


21. U certify that | stanley the deceased from £4 — §2__, 19.42, to LL... WAL.that | last saw the deceased 
alive onli. lef ee, wd, --r and that death occurred at 207-4. M, fram the causes and an the date stated above. 


MEDICAL CERTIFICATION 


C f- y, . wa ee city or town, stote) DATE SIGNED 
wi Pichi, Sha til Cap! B75; 5 4 Tia is Yo. Boa 
marues Ze Jud. 


Za. Les eee 22b. DATE THEREOF Ze. NAME OF CEMETERY OF CREMATORY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
Buf e 8/5/ Loudon Park Cemete Baltimore, Maryland 

24a. REC'D BY REGISTRAR niwer SIGPIATYRE 

pare AUG S  '58 ; es 


i aelg STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 87 0 D) 
a ‘4 SB? CERTIFICATE OF DEATH eee 2 
1, PLACE OF Sf 20 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
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Vv 
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Z, 
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=| 


PX) # SONY aune Artmdel Hospital meune || °°" 812-Mass. AVe'N.E. ve 


b. CITY OR TOWN porate limits, w: ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give c 
Washington, D.C. 


2 


dA-~7-? SoS A 
d. NAME OF HOSPITAL (If not in b&Spitol, give street oddress) d. STREET ADDRESS @. 1$ RESIDENCE 
OR INSTITUTION: ‘ON A FARM? 
Anne Arundel Hospital yes] Not) 


rely filled in by the funeral director, 
Pages 1 and 2 should be filed with 


alive an 


mack ] iva Le. EDEMA! ae Demogi a lis, ME. 
‘220. BURIAL, CREMALION,.[.22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, lown, oF county} {Stote) 
3/26/58 Glenwood Cem. Lincoln Rd. Washington, D.C. 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS REC'D BY REGIST Dab. REGIS! 
Vs AIS a) . Wm. Lee's Sons Co.300-Ath Street N.E. ome AUG 2 embs & 


may be retoined by the haspigghar attending physician. 
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5. 
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2 3. NAME OF Fiat Middle low 4. DATE Month Doy Year 

a DECEASED is OF " 

« tpeeorpimy Herbert F. King | Deatn 8 23 1958 
£ 5. SEX 6. COLOR OR RACE |7. MARRIED [AY NEVER MARRIED [J [8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 SS Male White wipowep [) Divorced [) ene Manthey “Daye TRE 
3 [: 10a. USUAL OCCUPATION ind oF work done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 See during most of working wikats ° I s.c 

g 2Es Retired Guard Librapy of Congress nman, S.C. 

. 5 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 58% Gowan 

2 28 ° Marcus R. King Jennie V. Gow 

€ $ § 3 15, WAS DECEASED EVER IN U: 5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address 

= fas, Rant orb) Baier of date ot sete F 4 

2 gtx "Noe wNS. None Willa M. King-Wife-812-Mass Ave N.E. 
mst | 

% eee 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), ond (c).] INTERVAL BETWEEN 
3 205 PART |. DEATH WAS CAUSED BY: Ege er orb DEATH 
g ose IMMEDIATE Cause (o)_ Ce CEGKO Vase ULM THON Bess LD Hoors 

= =F: / n~ Due To 

= 23 3 Conditions, if ony, which wmLEGLONSED HYPOTENSION 2Y Hovrs 

3 é to immediote 

Spee 0}, stoling the under. ( PVE TO 

ree tying couse lost W@TEMSICN PuCUMOTHCEAXL SECONDARY To cHesT imivéy |)? Hayes 
2235 iB Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
Sa Ras ole 

26as5 & ves) No — 
Fou, = DENT, WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INIURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 18.) 

ene & | oR CONTRIBUTING CJ CAUSE OF DEATH] Nese bil pga +} Hl 

acu 2 © [(IF EITHER, NOTIFY MEDICAL EXAMINER) n automobile = n meno Ww he circumstances 

Zczs & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (Cily or town) (County) {State} 
Bees A Heunire. arate Net ane foctory, street, alfice bidg., etc.) | 

re z pam Ane 20 1958 let work [] ot work Gd Street arolis AnneArunde] Ma 
2° 21. | certify that | attended the deceased fram._____ Siz = 19.S&. that | last saw the deceased 
Qa 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A 4 8703 
me aa 8679 CERTIFICATE OF DEATH ates 
& z i ors 1, PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceosed oo CTE Residence before odmission) 
“ 32 M Anne Arundel ae ary Anne Arunde 
‘eoneo b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (if outside corporote limits, write RURAL ond give neores! town) 
8 § RURAL ond ie nearest town) ; 
° $2 nnapolis Ps 
= 22 d. NAME OF gas {If nat in haspitol, give street oddress) @. 1S RESIDENCE 
Ls A OR ay vad 16 H ON _A FARM? 
g BS nne_Arundel Genera ospita 
2 Uv bd 4 
2 es 5 3. NAME OF First Middle Lost Month Doy Yeor 
< - 3 
ae 3 lalate IDA MAY H WA Augus 
= 2s s. oo 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED o}® DATE OF BIRTH = Seer if UNDER 1 YEAR] IF UNDER 24 HRS. 
< s 
os RS wipoweD fe Divorced [) 7 1898 60 yrs. 
£ : 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1). BIRTHPLACE (State or foreign country) °]12. CITIZEN OF WHAT COUNTRY? 
5 
g ses gay moit ca Bee if retired) Deptsibieres lt ye USA 
Fy ° p [e) Ba. more 
$ ove e 
gs O95 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME x 
883 - / 
& Ba XMEMXEX Isaac Duvall Emma Burke 
Set $3 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= 4 Yen wo. or urtnowa) | {i yes, give wor or dots of vervice) 
8 2 - s no none 218=12—20 Mrs Robert Ganz, Same aa 2 
« § = 
2 ese 18. CAUSE OF DEATH [Enter only one couse per line far (a), {b). ond (c).] INTERVAL BETWEEN 
cs 205 PART I. DEATH WAS CAUSED , Sad ae ee 
& BES 4 IMMEDIATE CAUSE fo} C{MOM ATO 
pa 2 : / x DUE TO 
= Bsr Conditions, if ony, which wo Cg Cerri 
° = : : , } 
3 3 o gove rise ta immediate 
2 she couse (0), stoting the under: ( DUE TO 
fsc38 " 
z ¥ geo rd Paarl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT FELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)[1P. WAS AUTOPSY 
SEOEs is 
gases 5 3 ves] NO 
Foes & | 200. ACCIDENT WAS UNDERLYING [)___]20b. DESCRIBE HOW INJURY OCCURRED. {Eater noture of injury in Port or Part Il of tom 18.) 
ee & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zeegs & | {ir areee: NOTIFY MEDICAL EXAMINER) 
Qszes & [20c. TIME OF INJURY Month, Dey. Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, T7206. (City or town) {County} (State) 
Foes sgo fay Hour a.m. While Not while factory, street, office bldg.. etc.) 
= s é ¥ mar 19 Jot work [1] of work [J H 
5 © 
Zoeue 21. | certify that | attended the deceased fram_._. “4 WEE, 10 yg 82. 19.5. thot | lost sow the deceased 
$< = $3 alive an______-_._ Gf F-__. ede Ey Gale and that asain accurred ot __ 4, |, fram the causes and an the date stated above. 
& = ft 5 ‘ADDRESS {Street, city or town, state) DATE SIGNED 
<5G°° ACTUAL 
«pes z SIGNATURE ib: B22, ae Fs vans. Se EM August _ 
£a2 
28285 PHYSICIAN'S JOSEPH SHEEHAN MD 69 Franklin St. Annapolis, Maryland 
ee<ce ype 
i i Oe Cole en een 
Fy £3 a i ‘Zo. BURIAL, CRON ‘Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {State) 
> o> EMOVAL [Specify fs 
ofoke Burtat Aug g [Baltimore National Cemeter} Baltimore, Maryland 
er “ER ADDRESS 24a. REC'D BY pecisina 2 IStAAR'S SIGHATPRE 
VS ALS (4 ‘ ; & 
eave en B DATE 


1 ( MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH besches 08704 


£8 

iz 8680 

£3 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
a 2 o. INI 1, b. 

a2 6 tna Arundel marreano |} SATE expe = 

ae 8 B. CITY OR TOWN (if ovnide corporote Fit, write RURAL LENGTH OF STAY IN Yb ||” c. CITY OR TOWN (iF eunide corporate limits, write RURAL ond give e neoret!fown) 

68 5 ‘ond give nearest town) I-« 

ee Annapolis sy e Ss x. 

: ce ey d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) | TSTREET ADDRESS o. 18 RESIDENCE 
g.2 Fi 

rere U,S, Naval Academ 4324 Commache Trail ves] NO EX 

35 = 69 3. NAME OF First Middle Se 4. DATE Month Ooy Year 

iS 2 23 (Type oF print) ALICE TOPPING Awsy = DeaTH AUGUST 16 ” 

a See 5. SEX 6. COLOR OR RACE |7. MARRIED PX] NEVER MARRIED [7]] 8. DATE‘OF BIRTH 9. AGE (in eon [IFUNDER 1YEAR! 


out or 
yrs. 


Female White wivoweof] —ovorceo ff] | June 28, 1910 


od 


goes 10g; USUAL OCCUPATION (Give kind of wrk done] 1b. KIND OF BUSINESS OR INDUSTRY | 11 han (lote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ain uring mo i en it rel 
Bese HOSS WPS own home Burlington, Iowa USA 
doses 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2508 Clyde H. Topping Helen Young 
2 
oe 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
aco (Yes, 90, oF unknown) A 7a give wor or dots of vere 
see = Sas = none The Rev.Williem H, Langley Jr. Husband- same as 
pos 18. CAUSE OF DEATH [Enier only one cause per line for (0). (b), IAL et 
pers PART |. DEATH WAS CAUSED BY: 
SU 8e IMMEDIATE CAUSE (0) 
os ’ 
e225 Of DUE TO 
e o s 
3 = nt, if ony, which (e) 
23 28 gove rise to immediote cause. Bune 
28 
Bese (0), stoting the underlying 
3 oe couse lost. (2 
5 & 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19.. Rise Sask 
te} 2 Cc yes] 
Se 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
ED PRIMARY L] or CONTRIBUTING () 
oe CAUSE OF DEATH. 
5 
od 8 20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Siote) 
a - Hour a, m. While Not while factory, street, office bldg. etc.) 5 
4 % p.m. ” at work (] ot work [] : 
322 é 2). | certify that | taok Temains described abave, held an Autopsy [1], Inspectian [Ss Inquiry [], and find that 
_. A uw ~ ee '. 
2 536 death resulted pop FS. scident [1], Suicide J, Homicide [], Undetermined cause []. 
s 
Yoo8 
8 rr = = Pay Rs () fk Mp, CHIEF MEDICAL EXAMINER (7) aa gai 
z= 4 el v 
re Z ASSISTANT MEDICAL EXAMINER [1] [F 
XAMI " 
bss é NAME tlepe) Vex ¢ DEPUTY MEDICAL EXAMINER DAS 5 “ig $ — 
§ 
asiot Te. oe 2b, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State} 
S265 - t 
2°o EMOVAL*BUR TAI Burlington, Iowe 
A423 24a. REC'D BY REGISTRAR: ‘2a. REGISTRAR'S SIGNATURE 
VS. Au an 
S. AISME(5) pate AUG 1.8 58 Onthun & Mosh 


5M 9/55. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8723 MEDICAL EXAMINER'S CERTIFICATE OF DEATH co ee ‘GS 705 


FOR STATE E 66 
HEALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceosed lived. If inslitution: Residence before admission) — 
$2.2 ic Anne Arundel manviano || 7ST Maryland ».counTy Anne Arundel 
2 °° 
Ge a N b. cIYOR PON (it outide corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If oulside corporote limits, wrile RURAL ond give nearest town) 
ee fo end give tvora town) 
bees ‘ Galesville , 
$ . = d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospitol, give street address) ‘STREET ADDRESS @. IS RESIDENCE 
3 23 4 z / ON A FARM? 
2eRe. ssex_Cumberstone. Essex_Cumberstone Y85@ NOD) 
Ses one — ———— = 
B5598 3. NAME OF irst Middle Lost DATE Month Day Year 
Sofas DECEASED. OF 8 
By ete (ope reat May MANNEN LANSDALE State August 5 Dl 
6 3 EL 3. SEX 6. COLOR OR RACE [7- MARRIED BX] NEVER MARRIED [-]| 8. DATE OF 81RTH 9. AGE a (FUNDER TYEAR] 1F UNDER 24 HRS. 
x = Pree ths H 
£ male White |wroweot) _ oivorceo HAR 3 (FF ¥ Th basis | ee ae 
s? DY, . Wo. USUAL OCCUPATION kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) ft2. CITIZEN OF WHAT COUNTRY? 
a during most of warking life, even if retired) 
FERN Ow KY, ” 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


1s. ak Lye flue Ufo dah nen NO. Sail Po L LR K ""BWWEM 
Qeler La wre CLrduk, hie 


(Yer, no, or unknown} Ut yer, give war or doles of service) 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] WNTERVAL BETW 
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1 23. FUNERAL DIRECTOR'S SIGNATURI f+ ag Me ih nate REC" a were ‘2ab. Bi rn TRAR' f SIGNATURE 
. ALSME 13 aa. *5) 
5M 2/57 ) e BAA? DATE 5 e 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. 


on 
IN 
eRe 
3 3E 
=o 
a 
bran 
8 
eine 
es 
2 if PART I. DEATH WAS CAUSED BY: Co eels 
3-2 ae eous) _Multiple Traumatic Injuries. 
bs 612x DUE TO 
528 Conditions, if ony, which by 
wee gove rite 10 immediole coue : 
sas (9), stoting the underlying( DUE TO 
4 a6 couse fast. — te). 
8 be z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, Was AUTORSY 
to A a |e PERFORMED’ 
32 5 / 5 yest} NOX] 
Zee & | 200. EXTERNAL CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port t or Part Il of item 18.) ; 
pees & | PRIMARY IO or CONTRIBUTING CI 
S224 & | CAUSE OF DEATH. Pedestrian struck by auto 
ee 3 £ 
ef22 5 |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, fsa 120F, (City or town) (County) (tote) 
fave é Hour 9. m. White Not white foctory, street, office bldg., o mM 
3 12 pm 8 1958 [ot work 1] ot work 1 Driveway Galesville AAs Co. Md. 
Fee 6 21. | certify that T topk Jugs of the remains described above, held an Autopsy [J], Inspection [X], Inquiry []. and in my 
e88s opinionfeath Yul d from: ral cous Accident Accident [x], S Suicide [], Homicide [], Undetermined manner ‘i 
S5oe 
eies st ee TA cape SLE MEDICAL EXAMINER [7] emesis 
SSeS ro 
: ri 2 is ete é ASSISTANT MEDICAL EXAMINER Bg 8/5/58 
2zes NAME (Type) Paul F. Guerin, M.D, DEPUTY MEDICAL EXAMINER [7] : pte 
3 £52 "720. BURIAL, CREMATION, | Z2b.DATE THEREOF "300. NAME OF eles ae R CREMATORY 2d, LOCATION (City, lown, or county) (State) 
ou 
Pane 
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_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
hredicel Lrg /wcgs— CERTIFICATE OF DEATH 


ul 


C&706 


Reg. Dist, No. 


sé 
3 = 1, PLACE OF DEATH é 2. USUAL RESIDENCE (Where deceased lived. IF isitulion: Residence before admission) 
: °. ° b, COUNTY 
so 7 1CO 8724 *MARYLAND 40 
3 % nf B. CITY OR TOWN {if outside corporote limits, write Je. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outtide corporote limits, write RURAL and give neores! town) : 
3 Boa RU, d give neorest town) 7 ; v 
33 doe Wiper. Calblepee-ve_ pn X¥ 
22 <3. NAME-OF HOSPITAL (If not in hospitol, give sireet odd 3d. STREET ADDRESS . IS RESIDENCE 
=e 7a ‘OR INSTITUTION eS eee pie ey 7 , o/ © ON A FARM? 
Be L, Wear t= fev rare f, Fen Ched, IME wick ‘ ves (] NOES. 
£ 6 3. NAME OF First Middle tos 4, DATE Month Doy Yeor 
2 3 (Type or print) 2 ‘Si 7 ATRU RE TE DEATH x 2 wSk 
>2 3. a 6. COLGK OR RACE | 7 MARRIED [1] NEVER MARRIED [1] | 8. ATE OF BiRTH . 9 AGE fin yeors IEONDER Lies TF UNDER 24 HRs. 
= ‘_— lonths He Min, 
s i WIDOWED [] DivorceD ig Ve. IEE [Po 3 = is a joys | Hours in 

4 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 42, CITIZEN OF WHAT COUNTRY? 
Pres ~ during most of working life, even if retired) | / aft 
Hee Nis q AME! L 
6 34 19. FATHER'S NAME i 14, MOTHER'S MAIDEN NAME 
5 DE 4 = 
3(e SLL [2 


15. WAS DECEASEDEVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


eee ata ep hige ae ea ret Miks/ VAN fi, STERH NV G- 
LOLA A igZ i> pe > 


INTERVAL BETWEEN 
Z ONSET AND DEATH 


‘Addre: 


) f= 


1B. CAUSE OF DEATH [Enter only one couse per line § 


PARTI. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


. (b), ond (c).] 


Then please re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death: Page 4 
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see 
eft 
fee Af / DUE TO 
= 1: 
fer Conditions, if any, which (o 
BES Qove rise to immediote . 
Sis couse (a), stoting the under. (CUETO 
gtsk lying couse lost. (ce). 
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OLS Nae 
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‘ate has been signed by the attending physiciar 
Then 


pe as the burial-tronsit permit. 


or attending physician. 


page 3 should be detached @ 
the registrar prior ta burial, crematian, ar remaval, and in any event 


may be retained by the has; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Pa: 
TO FUNERAL DIRECTOR: After 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08707 
8725 CERTIFICATE OF DEATH eee 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


1. STATE 
©. Mt land b. COUNTY Howard 


1. PLACE OF DEATH 
@. COUNTY 


Anne Arundel 


b. CITY OR TOWN (If outside corporote limils, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) / 
RAL ond give. “pie pray Q r y 
ownsville, Md. 9 mo, 12ds Cooksville [3X-~ & 
d. a a {IF not in hospitel, give street oddress) d. STREET ADDRESS =. Le 
, re) 
ownsville State Hospital None ves] NOK} 
3. NAME OF Fi idl 4. DAI 
DECEASED. ‘inst Middle fost ls Month Day Yeor 
(Type or print) Maurice Ee Mitchell | ocean 8 18 19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED SOY NEVER MARRIED [) 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jos! birthdoy) [Months] Doys | Hours Min, 
Male Negro wioowen PR pwvorceo F] 10/18/90 a P 


12. CITIZEN OF WHAT COUNTRY 


100, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 
during most of working life, even if retired) 


Chauffeur reece oe --- Maryland U.S. A 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William E, Mitchell Ii. 
hee WAS 1 a agate wel us. fed Lore 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
ies eaabeann""  Waarntig 9 Sele ot tay 
No wrecnn---- — |071-09-8504, Hospital Records 
1B, CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c).] INTERY ABET WEE 
PART. DEATH MEDIATE CAUSE (fo) Cardiac Failure, Stroke 
York DUE TO 
Conditions, if ony, which to. 


gove rise to immediote 
cause (0), stoting the under: ( OVE TO 
ly@ig couse lost. () 


Pager I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} ] 19. Preaek 
Generalized Arteriosclerosis ys Q) no@~ 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part 11 of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(iF EITHER, NOTIFY MEDICAL EXAMINER) et tre ee a ee oe ee eee cee 


}20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (Stote} 
Hour o.m. While Not while factory, street, office bldg. etc.) ! 
pom Seema 19 lot work [] ot work [] ~ ae ' ew en a ee ee 


W237, to Anzu _. 19.58 that! lost saw the deceased 
ot eee , Wi58_ ond that death accurred atl12330aM, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


olive an__Al 


= ADDRESS (Street, city or town, stote) DATE SIGNED 
pete wo. ....Grownsville, Md, 0 8/18/58 
Rants, __L, Benedict _ » Crownsville State Hospital 


720. BURIAL, CREMATION, | 22b. DATE THEREOF 


7 2c, NAME OF CEMEFERY OR 3d 22d. LOCATION (City. town, or county) (Stote) 
7B OVAL {Specify} w- r Loecefe. Z, i 
titi FASE ME CR re, He 


NERAL DIREEIO Scone ADDRESS {/ @da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Me, z ZB - f : 5 
¥ CLL A Fb, Z / 4 Sp If oare AUG 2 7°58 Clathin f "Foe 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
868t CERTIFICATE OF DEATH 


= 


vS708 


£ Reg. Dist. No. 
ee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
z * COE ARUNDEL, COUNT marviano || SME ARYL AND ®.COUNTYANNE ARUNDEL 


b. CITY OR TOWN (If outside corporote timits, write "| ¢. LENGTH OF STAY IN 1b 


ificate be executed within 24 haurs after death: Page 4 


g 

g 

§ 

Be CIN OF TOW as ©. CITY OR TOWN (IF ovtide corporate fimits, write RURAL ond give neorest town) 

5 ‘ond give nearest town ; 

$2 ANN APOLTS, MD \_ DEALE,MARYLAND(BROADWATER BEAGH,MD. ) 

= £ a d. pee age dat {If not in hospital, give street oddress) d. STREET ADDRESS. ex 8, WA 

£5 NA 

Bes ANNE ARUNDEL GENERAL HOSPTTAL—D.O.A BROADWATER BEACH, MARYLAND ves] No 

= 5 3. NAME OF First - Middle lost 4. DATE Month Doy Yeor 

£5 (Type or print) lan, H. ‘ hy OEATH 19, SP 

~o 5, SEX 5 COLOR OR RALE |7. MARRIEDYY NEVER MARRIED [] |8. DATE OF ByfH cow [IE UNDER YERR[IF UNDER 24 Hs 
th: He Min 

= WHITE |[wioweo] _pvorceo I] 2, 1887 ys. i ~ |e 

acces VOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

Bes during most of working life, even if retired) U.S.A 

Rico Sup asonic & Eastern |Star Home/ retired fashington D bled 

8s 13, FATHER'S NAME 14, MOTHER'S MAIDEN! NAME 

cise. 

c:) 

3 HENRY CLAY MURRAY EDITH KELSEY MURRAY 

3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT ‘dares 


(Yes, 10, oF unknown | (HF yo, give wor oF dotas of service 


MRS. ADA M. MURRAY(WIFE) BROADWATER BEACH,MD. 


INTERVAL BETWEEN 
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ing pl 
Then please remave carban pap 
r 


ta burial, crematian. or remaval, and in any event within 7, 


1B. CAUSE OF DEATH [Enter only one couse per line for 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


1S] UE TO £ 
Conditions, if ony, which by LB 2 $s j ve. ke le 
gove rise to immediote 
coute (o}, stoting the under. ( DUE TO 


lying couse lost. (eee Dare (hw dn. AR - f esse rlvrv a 1 


Pant ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART NE wae 


transit permit. 


MED? 
yes] NO 


OQ 


200, ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF ENTHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
Hour a.m. White Not while foctory, street, office bldg.. ete.) ! 
Pom. 19 lot work [J of work [J ' 


Did... 24 lig SP 


te has been signed by the attendi 


ica’ 


attending physician. 


er tif 


page 3 shauld be detached farvuse as the burit 
MEDICAL CERTIFICATION: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
may be retained by the ne @ 


< 
° 
ys ACTUAL 
rs 2 SIGNATURE. 
a 
zt | | [RIMES RB. SASSCER,M.D. MARYLAND. ____.....24 AUGUST, 58) 
Z ? Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) Z 
a2 Bit 8/26/1958 | CEDAR HILL CHVETER ULTLAND, PRINCE GEORGES, MARYLAND 
re X 23. FUNERAL DIRECTOR'S StGNATURE —_ 24a. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 

vss | MARTIN. W. HYSONG CO. 1500- N.STREET,N.W. WASH.IQ.G. “at, aoiia 


3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 US 7 0) 9 


2, 
Items 20 Film 234 9-R8.58 ams 


CERTIFICATE 7. DEATH 


8682 ten 15 Fi 
1. PLAGE OF DEATH 


couny Anne Arundel MARYLAND 


Reg. Dist. No..... 


— TanAL RESIDENCE (HOME) OF DECEASED 


star West Virginiacounty 


CITY (if outside corporate Iimits, write RURAL LENGTH OF STAY CITY (if outside corporete limits, write RURAL end give neerest town) 

OR end give neerest town) {in this plece) _ 

Town RUiWMX- Annapolis po A TOWN Grafton Ka, 3 

HOSPITAL OR STREET {if ruret give locetlon) 

INSTITUTION OR Fe é x é. ADDRESS as . A 

Street ApoREss Uf) S. Naval Hospital, Annapolis 351 West Washington Street 
3. NAME OF (First) (Middle) (tas!) 4. DATE = (Month) (Day) (Yeer) 

DECEASED e or 

{ype or Print James Walter NEWBROUCH DEATH Aug, 2h vw 58 
5. SEX 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 


6. COLOR OR 

RACE WIDOWED, DIVORCED, 

Male Cauc (Speci) Single 

We, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS 
R’ 


8-22-33 25 om 


N, BIRTHPLACE (Stete or foreign country) 

Grafton, West Virginia 
14, MOTHER'S MAIDEN NAME 
(Het-tvatleble) Mrs Gay NEWBROUGH 


17, INFORMANT & ADDRESS 


Months | boyd 


12, CITIZEN OF WHAT 
COUNTRY? 


Hours | Min. 


done during mos! of working life, even if OR INDUSTRY 
mie) U. S. Navy J. S. Navy 
13, FATHER’S NAME 
Deceased Unknown 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 
iy, no, orunk.) | (If Yes, give wer or dates of service) 
es 


T 


16. SOCIAL SECURITY NO. 


USNH, Annapolis, Maryland 


INSTRUCTIONS 


R HOSPITAL: The law requires that the deat! 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a SBIYTATTON Th 
} area N taunt cause om ASPHXTATT: Unknown. 
ANTECEDENT CAUSES) DUE TO DROWNING 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
_. SP a ot is} 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 


by the hospital or attending physician. 


‘he Jaw requires that the death certi 
ed by the attending physician and compl 


ate assembly should be detached for use as a burial transit permit. 


_, | 198 DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
i ves [J No 
y Ze. ACCIDENT WAS UNDERLYING [] | 216. PLACE (Home, ferm, fecory, Zic, WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 
5 OR CONTRIBUTING T) CAUSE OF DEATH | OF.INJURY sire, offce bidg., lc.) b 5 é! t Pa 
= 3s (IF EITHER, NOTIFY MEDICAL EXAMINER) Ubesanéake Ha Bendy Point Licht Annanolis Meryland 
oS Zid, TIME OF INJURY (Month) (Dey) (Veer) (Hour) } 2e. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
eS coe 3:10 P.M. 8-24-58 atom C) Sct Gg | Fel) from a moving boat 
@Uc 
a = a3 22. | hereby certify that | attended the deceased from. to. 19.21... that | last saw the deceased 
2 sa 4 | ative on... +t, n, 19. ite wy) that a occurred at. M, from the causes and on the date stated above. 
5 gfeez SIGNATURE RA ADDRESS (Streei, city, town, stete) DATE SIGNED 
5h = 7 : F 
Zee" np. H. BRADSHAW ade Abt, , USNS, Dispensary, Annapolis, Md, 8-28-58 
wsSu sen gt SS 
£3 5 + [23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Siete} 
a2 5: ey REMOVAL (SPECIFY) 
£° 85 2/ Burial-Remeval st 29,58 
o 90 “ 
e& F = 


24. REC'D BY REGISTRAR sages’ SIGNATURE 
: ip 
care SEP2 '58 Lathan Lf Kawa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 AEE 
CERTIFICATE OF DEATH S710 


onl 


f bs Reg. Dist. No. 
1, PLACE - DEATH * en RESIDENCE (Where deceased lived. If institution, wi before admission) 
M @, COU Peri a. STATE ‘ vie b. COUNTY (agi 
bi FeLi - 


b. city ORT TOWN (ie ary coer Timi, write] ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN/{IE outside corporote limits, write RURAL and give nearest town) 
‘AL ond give te 


NA fF wa poky. 


d. NAME OF HOSPIAL (If not in hospitol, give street oddress) ) d. STREET ADORES! e. 1S RESIDENCE 
g INS) TICK . ” . ON _A FARM? 
BOA CENEROL Hosp/tA 12 LU Lk é. Lai @ 


3. NAME OF First Middle iz ¥: 4. DATE Month 
er 


Oar, Yeor 
DECEASED lo? DEATH ¥ 3o 195 5 


(Type or print) AR 1- 4 - 


3. SEX & COLOR OR RACE |7. maesieD L] NEVER MARRIED (] ]® DATE OF BleTH 9. AGE {In yeors 
b) ighdey) [Months 
ive WIDOWED pe pivorceo (] = a4 ys. 


12. CITIZEN OF WHAT COUNTRY? 


Pages 1 end 2 should be filed with 


ely filled in by the funeral director, 


Hours Min, 


‘ad 


The law requires that the death certificate be executed within 24 hours ofter death, Poge 4 


r attending physi 


ATH BUT NOT RELATED TO THE TERMINAL DISEASE INDITH GIVEN W PAR] 1 19. WAS AUTOPSY 
. PERFORMED? 
AV LOTNW4 LALVAL ves] Noy 


CIDENT WAS UNDERLYING (| 20b. DESCRIBEHOW INJURY OCCURRI 


. (Enter nature of injury in Port | or Port I of item 1B.) 


2a. Al 
OR CONTRIBUTING [] CAUSE OF DEATH 


8g id Wo. ara Roe ce oy kind in gen 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
i during mésyof working life, even if retir : te G : 
Bee tor ry SB iw) $e SER NOR 
o8 I 13, FATHER’S NAME 1 14, MOTHER'S pales! NAME 
85 L ‘ mee { K 
3s Kael oschisiAwe WILY, 
ge £ 15. 7G DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. {17. INFORMANT Address 
ae (es, 90, oF ontnown} Ut yes, give wor or doles of service) UW; = 
of — — a R L n Eo 
=8 
ie 8 18, CAUSE OF DEATH [Enter only one couse 
go PART |. DEATH WAS CAUSED BY: 
4 § . IMMEDIATE CAUSE (0} 
£¢é L DUE TO 
= = a 
a ns. if ony, which pubdLiggned inthe, ahs = Vazrcadm 
+4 gave rise to immediate 
g couse (0). stoting the under ( CUETO 
be __)— 
2§ at I. OTHER SIGNIFICANT COWDYTIONS CONTRIBUTING TO. 
a 
3 
2 
£ 
rs 
~ 
3 
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se as the burial-tronsit permit. 


the registrar priar to buriol, cremotion, ar remavol, and in any event within 72 haurs 
MEDICAL CERTIFICATION 


* (UF EITHER, NOTIFY MEDICAL EXAMINER) 
g f20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
iS 8 sir S. & banat oh factary. steet, office bidg., etc.) ! 
= s p.m. 19 lot work (] ot work [J i 
2523 21. | certify thpt | attendéd the ae ae ST 1. fay) Wk, 10. 5 ~2 Of, 12S §-Athat | last saw the deceased 
ot 3 3 alive an = and that death accurred at2_"~ 77“ M, fram the causes and an the date stated abave. 
E = rod ADDRESS rae: city of town, stote) DATE SIGNED 
<20% ACTUAL 
ages SIGNAT! Cie, eae’ 7 AS SGadrGp fc Pda’ Aa eae oA 

£52 = 
2393 PHYSICIAN'S 19 f= fy W iy : 
Seg2 nancies DAY WD WS ee (iA cactus PEP As A AT hae 
Fd Ped 4 ie. BURIAL, CREMATION, | 226, DATE THEREGY wars ‘OF CEMETERY GR er] @WOCATION (City Mown, oF caunty) Stote 

5 pecity) ' 

zee BY DAR uf: Lia poh i's ip. 
oe 9. FUNERAL vie oer 1 PRIR / , f Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4 JZ 58 Ltt A 

Gays be Ad ZIMA ZUMA PEMA NALA AY ¢ foare SEP 3 Ano S Pasa. 


(Games 


Page 4 shavld be 
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If any delay is necessary, please exe 
¢ registrar priar ta burial, crematian, 


for your files. 


ges 1, 2, and 3 ta the funeral directar. 


farm PM3. Page 5 may be retaiy 


sit permit, File poges 1d 2 
-_ 


"in pencil in Item 18. Give Pa; 


Examiner's Office alang w: 


‘ard *'pend 


we 
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Pagi shauld be used as a burial-tran: 


cute the certificate, writin 
forwarded ta the Chief M 
TO FUNERAL DIRECTOR; 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
ar removal, 


VS. AISME(5} 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eS711 
868 yf MEDICAL EXAMINER’S CERTIFICATE OF DEATH S 


Reg. Dist, No. 
1, PLACE OF DEATH 2. USUAL RE: jence before odmitsian) 
a. COUNTY ({ a. STATE 
Ao MARYLAND 
B. CIPFORZOWN it unis copra iin, wie AL ¢. LENGTH OF STAY IN Ib |] c. CITY O8 TOWN (If ayjside corporote limits, write RURAL. end give nearest town) 
vy AA ? xs 
_ATVAEIAIAASRR AG Lt 
a. OF HOSP}FAL OF AISHTUTION (IF not in hospityl, give street address) j STREET ADDRESS 6. 18 RESIDENCE 
RW Ee / A LILEAML ves] wot 
3. NAME OF i j 
DECEASED. First Middle OL 20. Doy Year 
xesigian) £EA £4 20 __W 
3. SE 6. COLOR/OR RACE |7- MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH 


Min, 


tyne Yai i,_|wivowen 2" ivorceo 
16a. USUAL OCCUPATION (Give kind of wark dane] 10b, KIND OF BUSINESS OF INDUSTRY 111, BIRTHPLACE (tate or foreign country) 
‘ote BOSC a7 we | urn -roMe. wede h 
13, FAT! 'S NAMI 14, MOTHER'S IDEN NAjAE 
: Chat, bhte, PONNSON 


=r/ Johanson 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. 
ee? known) IF ye2, give wor oF doles of service) 


ra 
~s 


Te. CAUSE OF DEATH [Enter only one cavie per line for (o) 
PART 1, DEATH WAS CAUSED BY: 

F UAMEDIATE CAUSE {0} 

HAO DUE TO 


Conditions, if any, which 0 
Gave rise ta immediate couse 

(0), stating the underlying( OUE TO 
cause last. (o)- 


$ PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mops. remo 
S yes] 

= [20a. EXTERNAL CAUSE WAS. ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port tar Port Hl of item 18.) 

& | PRIMARY CO) or CONTRIBUTING C) 

J | CAUSE OF DEATH. 

3 ‘20c. TIME OF INJURY — Month, Day. Year [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, far {City or town} [Cavnty} {State} 
3 Hour 9, m, While Noi while foghoryy sireat est eae 

= Pm. a9 Tat work Fst work 


the reféins described above, held an Autopsy [],  Inspection\ [7], Inquiry [7], and find thot 
Oses KY Accident L. Suicide [], Homicide (0. Undetermined cause [7]. 


21. I certify that foo? x 
death resulted fate > a 
SoNAtuRi OO) es, VA Mop, CHIEF MEDICAL EXAMINER [7] TE $I C7 
ASSISTANT MEDICAL EXAMINER [7] 
NAME tipper Cae hy wf ri DEPUTY MEDICAL EXAMINER [> vad J 
(Sate) 


‘22a. BURIAL, CREMATION, [22b. DATE THEREOF at OF we OR CREMATORY 22d. LOGATION (City, town, orcounty) 
fe) 


Bh AS £3-725F | Tine © ROVE TawehesteR __[¥, H.- 
Mc 


Bors 
f pe ; ef ALD R 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
(| LED Le yo ae Vio Gia his Lid pare AUG 2 2 '58 thug § Hass. 
i/ / 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
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- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8726 CERTIFICATE OF DEATH (S712 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


NANCY AFID 


1, PLACE OF DEATH 


ON AMMWE AR OW OD Ese 


a] e b, sy OR oun (Hf outside Se Ay limits, write | c. LENGTH OF STAY IN Tb. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
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s2 a HES (ZA en 
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Ue DECEASED Id 

3 on ip 
i typeorpin) GL VA TO Dee Kt ER. teat MAYA, 24,197 
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13. FATHER'S NAME 


THO 8S i= KER 


1S, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Tes, n0, or unknown) | IF yer, give wor or dotes of service) 


18. CAUSE OF DEATH [Enter only one couse per I 
PART |. DEATH WAS CAUSED BY: 

; , IMMEDIATE CAUSE (0) 
Y-ds DUE TO 
Conditions, if ony, which 
gove rise to immediote 
cote {a), stoting the under. ( OVETO 
lying couse last, (e) 


INTERVAL BETWEEN 
ONS| DEATH, 


€ 
& 
See a= 
2so- ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(o)|19. WAS AUTOTSY 
> =o ole 
fae ¢ < 
a5.9 0 & ves (]_NO sie | 
Peas E 20a. ACCIDENT WAS UNDERLYING C]_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
ee & | OR CONTRIBUTING LC) CAUSE OF DEATH 
peed & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sues & ]2%c. TIME OF INJURY Month, Boy, Yeor [20d. INJURY OCCURRED —20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) (State) 
e = 8 pone hae Senite ps oe foctory, street, office bldg., etc.) 
ye Jot work [7] ot work” 5. 
= Pandy Z 
= 5 = 
zi 3 3 21. 1 certify thot! attended the deceased fram.__ Mids, 10, 19.9 fa. .: te CLL oe WLS. hat | last saw the deceased 
age 5 alive on é <5. | ago afd that death occurred at_Z. f_ 4” _ Ny, Fram the causes. pr the date stated above. 
=Os. LA C> f tg dress we 7 iy DATE VD 
S607 ACTUAL ips £) 
pess SIGNATUR ZL I 4 OL 27 i p m0. oo Tepe mat 
faze ] es 
352s PHYSICIAN'S Ne \ 4 
sqis nant tyre_f F4O%, JAA ALK De = = se 
S3° 9 720. BURIAL, CREMATION, ion YATE THEREOF Zc. NAME yh E ere ‘OR CREMATORY OP Pd, (City, town, ercounty) State 
sf EMOVAL {Speci i, Sree 
Bebe d Peel UOXTA ee 2. Cthtindk. Co Ba 
2 2a\ euINeRA 24a. REC'D BY a ne REGISTRAR'S eee 
VS AIS (4 9 
eae! DATE p32 '59 Cakbug Jf Press 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 087 1 
CERTIFICATE OF DEATH 


c> 
6. Reg. Dist. No. 


acd Meee el z= ag: gatas (Where deceased lived. If institution: Residence before odmission) 


iy 0. STATE b. COUNTY 
. /2 " ; Co MARYLAND B Pp. 
B. CITY OR TOWN {if aultide corporate limits, write |e. LENGTH OF STAYIN Ib (|) © CITY OR ana (iF outiide corporate limits, write RURAL ond give nearest town) 
RURAL ond give peorest town) Ka 
ah rea S 
d. NAME OF HOSPITALKIF not in hospitol, give street oddress) 7d, STREET #ODRESS we. 15 RESIDENCE 
ON A FARM? 


ana OR INSTITUTION 
. © ves No fa 


Pages 1 ond 2 shauld be filed with 


eee First Middle 4 Ree Month Yeor 
i or pei) uo Rew Ws Phi Sam AU ee ora /v vss 
3. SEX 6 COLOR OR RACE ]7. MARRIED ER NEVER MARRIED [-] [8 DATE OF'8! i 9. AGE (In yeors [IF ca vaele TE UNDER 24 HRS. 


ely Filled in by the funeral directar, 


lost ile Months| Doys | Hours Min. 
ye. 


A/C wioowep [) Divorced [J vif 3 1€€7 


thot the death certificate be executed within 24 haurs ofter death: Page 4 


= Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11” BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
82% Gurigg mast of working lite, red) 
zee Lad FeR Mel Peale 4c: 
© 3 I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME A 
sg 
owen aseply Phipps Wheresa TrAsves 
= o3 1S. WAS DECBASED EVER IN U. S. ARMED FORCES? [16 SOCIAL pe NO. ]17. Van Ps Addrens 
6 E (Wes, no. oF unknown) (1 yas, give wor or dotes of service) i; 
AHS 17-1941 YL Lops Shadyside Atd. 
gies 18. CAUSE OF DEATH [Enter only one couse per line for (0). Let ond {c).] INTERVAL BETWEEN 
225 PART |. DEATH WAS CAUSED BY: CL 3 ppmiaggs t 
oie IMMEDIATE CAUSE (o)__ zt Ray é Octitn, saa’ 
SS L j 5 
ees 4 DUE TO 
Se é At 
£ B5z> Gonentionstaitmanys xitich a Catan, Aten Ak RA 
3 BES gove rise to immediote 7 te 
= -eigic couse (a), stating the under. ( DUE TO 
Gea 2 lying couse lost. fe) 
26°83 eng conte vot 
228 aes 3 Fant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 19 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 
Shoes RS 
gases E 13 vesC] No 
Foot ss = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
7 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Zeges & |r EITHER, NOTIFY MEDICAL EXAMINER) 

See c¢ z ct ttc. jan tn Aus beeen 
Zsees & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City oF town) {County} (Store) 
Ser es Fay Hour. m. While Not while foctoryesstrea}, oflicstPicae sete.) 
= es 8 3 p.m. 19 fot work [7] ot work { 
ome f ; 

z gic : 21. | certify that | attended the deceased fram thot | last saw the deceased 
pera . 

of ees olive on_.__- SARS 2 and that death occurred ot /.05.3.04M, fram the causes and on the date stoted abave. 
E = OR. pe ADDRESS (Street, city ar town, stote) DATE SIGNED 
<504%. ACTUAL : d : 

ape 88 | SIGNATUR awe I, MD. Ae ee thee ey PSA! fF > 

fog & a 
ole aS PHYSICIAN'S a Ae rent. 

sz28 
efsse 
a3 ze ‘Zo. BURIAL, SREMATION, 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 2d. 4. LOCATION {City, Jown. or county) ey 
225.85 eed Ge ity) | 9 us, hed [x We bre/, 
Senet “926 (Ps ase 7&/¢ hed bes cele 
eral Pace eer TUNE AL an IGNATUR ADD L yA ho. REC'D ile FOTN Bib. REGISTRARS a 

Vs A1S (4) ‘ DATE 
15M 9/58 


= 


ly filled in by the funeral director, 


ad 


‘oges 1 ond 2 should be fi 


¥ 


the deoth certificate be executed within 24 hours after deoth: Page 4, 


Then pleas 
vent withit 


ote hos been signed by the attending physician ond com, 


s the burial-tronsit permit. 


1 attending physicion. 


& 


the registror prior ta buriol, cremotion, or removol, and in ony € 


moy be retained by the has, 


TO FUNERAL DIRECTOR: Afte: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot 
poge 3 shauld be detoched f. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
SF28: CERTIFICATE OF DEATH neg. Dit, nie, 


2 G7 alltel (Where deceased lived. If institution: Residence before odmission) 
a. 


uS714 


1, PLACE OF DEATH 


. COUNT’ 
Anne’ Arundel marnano || Maryland “Wester 
b. pene seal (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town} 
ive nearest! town) 
Crownsville” 6m. 124. SnowHill ABs 


d. NAME OF HOSPITAL (If not in hospitol, give street address) 
‘OR INSTITUTION 


d. STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 


Crownsville State Hospital ves (] NO 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED OF 
{Type or print) Emerson Purnell DEAT 8 1919 ‘58 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |. DATE OF BIRTH 9. AGE Cas If UNDER 1 YEAR] IF UNDER 24 HRS. 
ct Y) Menths} Di * in, 
Male Negro wivowen [ —owvorceoQ] | Nove Ay 1886 [Months] Doys | Hour.| Min 
100. Pict tag Sa el ie og kind ‘4 io as 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN g ‘3. COUNTRY 
juring most of working life, even if retired) — 
Farm Work Maryland {7/3 peas 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Henry Purnell Caroline 
hee WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
pon ii yo gin corte wre 
knew ///)| ” 218-05-8556| Hospital Records 
18, CAUSE OF DEATH [Enter only one couse per line far (a). (b). and ().] INTERVAL BETWEEN 
"ART I. DEATH WAS CAUSED BY: U; ia haat rie erga 
IMMEDIATE CAUSE (eo). rem 
ay ? DUE TO 


Conditions, if ony. which ____Hypawtensive Cardiovascular Renal Disease 


gove rise to immediote 
couse (0), stoting the under. ( CUETO 


tying cause last. (. 


ie Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo) 19. pee sg 
- MED’ 
és Subdural Hematoma bilateral, evacuated ves] NOX) 
= ‘200. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. JEnter noture of injury in Port | or Port Il of item 18.) 
& [OR CONTRIBUTING Cl CAUSE OF DEATH —S——— — 
‘© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, Day, Year [70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (State) 
5 Hour 0. m,-weme While Not white foctory, street, office bldg., etc.) | [ee ees noes oe 
= p.m. 19 fot work [J ot work [J ' : 
Tua ° AUB 9 ct 
21. | certify that 1 eb xy 1 19.2_2.,that | last saw the deceased 


to_. = 
alive an_ id that death accurred a1 08 AO J, fram the causes and an the date stated abave 


ADDRESS (Street, city or town, stote) DATE SIGNED 
SGNATuRE mo, ... Crownsville 
\ 
Nametiyes_ Lionel McHenry Mapp, M, De ._~Grownsville 


| Zp-BURIAL, CREMATION, | 22 MME OF CEMETERY OR CREMATORY % i 5 a Stot 
3 IP fe Acs. Es Z 5 Y g { 7 Y a oy 
4 HAAAL: Daa UOCOYYLW1 Lithia q NLA 


; FUNERAL DIRECTOR'S SIGNARSE Anpness "Y5 SZB wl SAiked’ Tas, REC'D at REGISTRAR [* REGISLAAR'S SIGNATURE 
' 
LLA Le. LI 2 ZY LL 


Lf sted 1 RUG 2 2°58 ei ee ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8685 CERTIFICATE OF DEATH OS715 


Reg. Dist. No. 


iS 


tely filled in by the funeral directar, 


fa 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: net beforg_od mission) 9 
os b. COUNTY Pea 4 04 U-A 
YLA SOI Tle aed 


COUNTY 
BO Awe Aku bet MARYLAND 
Bee TE eine eat 
MN Bf oes $ 2 [he WESTSHIRE HerthTs  BVal-u 


d. NAME OF HOSPITAL (If nol in hospilol, give street oddress} d. STREET ADDRESS @. 1S RESIDENCE 
‘ON A FARM? 


OR INSTITUTION ENERAL 302 RON Awe 0) very Ne ge 
. 2 wee First Middle Lost 4. 1 gia Month Doy Yeor 
{Type or print) ALT UV f= RA =F O DEATH V6 UST Q 05h 


Pages | and 2 shauld be filed with, 


9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
lost bithdoy) [Months] Doys | Hours | Min 


OSs SEX 6. COLOR OF RACE {7. MARRIED [E-NEVER MARRIED (-] |® OATE OF BIRTH 
2 PIALE i, (7  \woowe pivorceo (J SEPT 2 0 190 F ys. 
4 Y0a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ARTE OD TAVERN BALTi rt0R E 170 UrSoA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
FRANIS RAFFO 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Yes, n0, or untnewn) {it yes, ve wor or dates of service} 


17. INFORMANT Address 


PALMA 14. RAF FO 30 


— 


18, CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o). 


-20.1 DUE TO 
Conditions, if ony, which i Conta cucthug 


~ 
SS 


NY 
} 
SS 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please rj 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death, Pa: 


ghey 
en..5 
See 
Ss= 
igs, 
ry 
Be > 
ZeEs gove rite to immediote 
5&5 couse (o). stoting the under. ( OVE TO 
eesB lying couse lost. {c). 
0 cae 
28 wes 6 Pam Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[T9. WAS AUTOPSY 
~ a9 f S 
ages @) 3 ves] No [B— 
Pas & | 200. ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I! of item 18.) 
egpak ‘4 
i, oe & | OR CONTRIBUTING [) CAUSE OF DEATH 
sues & | (F €FTHER, NOTIFY MEDICAL EXAMINER} 
Stes & ]20c. TIME OF INJURY “Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
bwsst 5 Hour o. m. While Net while: factory, street, office bldg., etc.) 
s: = Pam. jot work (J ot work ‘ 
Pe: oi 21.1 certify hat Lattended_the deceased from. _,4 PAM ot Mi 2% ‘5, CAL oo. , 195.4 .,that t last saw the deceosed 
<2 . ¢ cK 
ee 33 alive an___ e. 23. me kas i! that death accurred oth ...M.fram the causes and an the date stated abave. 
=O55 y ADDRESS (Street, city oF ton, store) DATE StGNED 
SGU ACTUAL ‘ 3 16: te ol, : 
pss SIGNATUR f A mo. LDC GAA ST 
ara / ~ 
gage! | [mae Annapihed, Vad 
$s S a a2 Zo, ey CREESON! Zb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22. LOCATION (City, town, or caunty) {Stote) 
22-0 > ify) ~ = } 
pet: BORN |Au6 6/955 | Hoty REDEL HIER cfrt| gu?) BELAIR RO 179 
er F 4 ADDRESS 2d. REC'D eee 24SREGISTRAR'S SIGNATURE 
VS AIS (4) RUG 58 i RAUL 
Yea 9785 MRD Soa Js A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 Q CERTIFICATE OF DEATH GS716 


oad 


3. NAME OF First "Wa. Soi les y LE DATE Month Day 
DECEASED p 
{type or prin) Le be v. Seat te | Fam Pus 27 125 S 
AI 


S. SEX 6,,COLOR ORRACE 7. MARRIED [-] NEVER MARRIED = a OF BIRTH 9. AGE (tn yap [iif UNDER 1 YEAR| IF UNDER oy ER 24 HRS. _ 
f oy dq Days | H 5 
sync, |Nibygts \woows)e{ — ovorcer 25-/% ya: 4 Mal aa 


K OUD Reg. Dist. No. 
3 M 1. PLACE OF DEA] 2. USUAL RESIDENCE oe deceased lived. If institution: Residence before admission} 
By a. COUNTY £ od MARYEENO a. STATE b. COUNTY 
af 3 
x) 3 oi ¢. LENGTH OF STAY IN Ib 6e) a Lah aia corporate tests write RURAL and give neorest town) 
7 
¢ 
22 ettec CABAL EF 
co ae > d. NAME OF HOSPITAL (IF poll in hospital, give street address) A ey ADDRES! x e. 1S RESIDENCE 
=“ OR INSTITUTION ON A FAR: 
eo PUA YES B NO 
£8 
ym 
say, 
3 
a 
8 
pa 


ey 
o 


10o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OF a1 2 11. BIBHAR i 12. CITIZEN OF WHAT COUNTRY? 
ee most of warking life, even if retired) 


CPF LIPAPZAED a CED 3 i, 


Y, "9 4 
I dy, etl 


Wea DECEASED EVER IN U, S, ARMED FORCES? |16. SOCIAL SECURITY NO. tte ress 
eae sew ees BT oT, lge Yd 
. 
4 4 


1B. CAUSE OF DEATH [Enter only one couse per line for: (a), (b), and @] v INTERVAL BETWEEN 


PART I. DEATH W. WAS CAUSED BY. ONSET AND DEATH. 
IMMEDIATE CAUSE (a} 


SUK DUE To 


72 hours ofter 
bey | 


Then please remave carbon poy 


= 
oe] 
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x 
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a 
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ce 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


z 
iS 
S 
$ 
3 
ae Conditions, if any, which ZZ 
Es Gove rise to immediate 
gs cote (a), stating the under ( CUETO 
g 2s nd) tying couse lost. ). 
2s 
28 5° a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ilo)]19. WAS AUTOPSY 
cal ie Je 
ass 8 Rj yes] nol] 
poss = 200. ACCIDENT WAS UNDERLYING [1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part I of iter 1B.) 
sete & | OR CONTRIBUTING 1 CAUSE OF DEATH 
Bees & | (OF EITHER, NOTIFY MEDICAL EXAMINER) 
SEaS & ]20e. TIME OF INJURY Month, Doy, Year 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or fawn) (County) (Stote) 
Semet S fat Hour a.m. While Not while factory, street, office bldg. red 
e £ & he 19 Jat work [F] ot work J 
Se 
seus 21. | certify that | attended the deceased from_L3LV@_., W35., tog IZ LUG... 1 that | lost sow the deceased 
D < 22 ¢ 
ee 3 a olive on__=2G Lis le NUS id thot deoth occurred ot, .-.M, from the causes ond on the dote stated obove. 
=o 3 3 it lott? state) oe 'E SIGNED 
FO Ss ACTUAL vs 
SEZs , SeNATURI mo. LL fll HL _- GF Ao ae 
faze 
Bugs PHYSICIAN'S 
ve < <5 NAME (Type) 
gunn R 
£ 720. BURIAL, CREMATION, | 23, DATE THEREOF EOF Oe. 9 ge? (ea City, tawn, or count 
Bas Addl LLG = 222i AIT 
a ERAL DIRECTOR'S SIGNATURE? A oe er ES REC ig reo B. REGISTRARS 51 
1SM 9/55 LZ : 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


é > attending physician. 


moy be retained by the hospi 
TO FUNERAL DIRECTOR: After 
page 3 shauld be detached fat 


mall 


‘Med in by the funeral director, 
‘oges 1 and 2 shauld be filed with 


+ 


fease remave carban pap: 


Then 


the registrar prior to burial, cremation, or remaval, and in any event within 72 haurs after death. 


ate has been signed by the attending physician ond co! 


i 
& 
é 
S 
2 
5 
a 
3 
68 
s 


S AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ti S 7 1 ” 
- 8723 CERTIFICATE OF DEATH Chae 


2, USUAL RESIDENCE (Where deceased fived. If institution: Residence before odmission) 


1, PLACE OF DEATH 


‘anhe” Arundel masvano || Maryland Baftiore City 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) ty, Z 
RURAL and give negrest town) 

Crowns e 12 days Baltimore : 

dad. NEE GP ROS ETA {If not in hospital, give street address} d. STREET ADDRESS e. Pe ea 3 

Crownsville State Hospital 409 E, 22nd Street YL noo 
cS pea First Middle lost 4 pete Month Day Yeor 

(Type oF print) Thomas Redd DEATH 8 7 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED PJ NEVER MARRIED [-) | 8. DATE OF BIRTH 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS._ 
a g! birthday} [Months] Doys | Hours Min. 
yrs. 


Male Negro wivoweo[] _—oivorceo) | July 30,1888 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY’ 


Not employed Virginia U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
assert iaknorel "1 Wroradesteeatdetac 0! 
own, _Hospital Records 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (¢)-] INTERVAL BETWEEN, 
PART I. DE, WAS. ED BY: + 
DEATH MEDIA enUer fo) Decompensated right heart failure 
DUE TO 
Conditions, if ony, which w__Diffuse Pulmonary Fibrosis & Bronchiectasis 
gove rise to immediate othe 
cause (0), stating the under- 
lying couse lost. «o__Healed Pulmonary Tuberculosis 
r3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. ioe 
3 ves XM} Not) 
E | 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Post It of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
s }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INIURY (Home, form, | 20f. (City or town) (County) (Stote) 
ray Hour a, m. While Not while foctory, street, office bldg., etc.) | 
2 p.m. 19 Jat work C} of work C) —— H —_—_ 
vi ra 
21.1 certify thay pire the deceased ear Roe nal , toAUgu '2___., 1922_.,that | last saw the deceased 
olive on AugUS't _ 4 ind that death occurred ot) As, from the causes and an the dote stated above. 
Wi By, ADORESS (Street, city or town, stole) DATE SIGNED 
seul X La red ML “kp wo. Crownsville Syate Hospital, Mi, 8/7/58 


\ fee ve 
Ranties_Ldonel McHenry Mapp, ‘H. D. ah rn edt lle: kann Mee 
yaaa ROIS | ‘Wc. NAME OfCEMETERY OR CREMATORY Le LOCATION (City, town, or county} (State) 
VAL if 
Weegaie ll D Bestel. Fae Va. 
PRB. DIRECTOR'S SIGNATURE ADDRESS Qdo. RE@D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Jeg IAL = ie Gets Ah O Petalire Bowe WE12'58 | Catlin S Fad. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S718 
8730 MEDICAL EXAMINER’S CERTIFICATE OF DEATH le, a 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslilution: Residence before admission) 


* a, COUNTY 
mariano || °MaFyland Seen 
b. CITY OR TOWN (it avtnide corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN, {If oulside corporate limits, write RURAL ond give neares! lawn) 
V 


end give nearei! town} 
Q@ne y.and twol|m, Baltimore PVC ree R's 
@MRREGL Brita OR INSTITUTION Gt nor in haspilal, 9) d, STREET ADDRESS + TS RESIDENCE 
iM 
Maryland House of Correction we eer te ___ rs oR 
First let +. DATE Doy Yeor 
DEATH 19 
6. COLOR OR RACE |7. MARRIED GR] NEVER MARRIED [-]| 8. DATE OF BIRTIA 9. AGE Tem yeou |IFUNDER 1YEA\ DER 24 HAS. 
Fateghaey) Months | Days | Hours | Min. 
wipowep [] oivorced (] 57 | 
10c. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR mous Ti BIRTHPLACE (Stole ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most af warking lite, even if retired) ; a 
Fost Valley,Georgia USA 
1a Fates Cah ee 1A. MOTHER'S MAIDEN NAME 


ed Louvenia Turner 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 117. INFORMANT Address 


ee rik, eek eS Md. House of Correction Records. 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b, ond (c).) = 
PART 1. DEATH WAS CAUSED BY: 


“at wMeDIare CAUSE (0) ___Bronchial Asthma 
RYIX DUE TO 
Conditions, if ony. which ew 
Gave rite 1a immediate coure 
{0}, stoting the underlyng( OVE TO 
couse last, a {c} 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}}19, WAS a," 
PERFORMED? 
ves) NOGR 


20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure af injury in Port 1 ar Por! Ut of item 18.) 
PRIMARY C) ar CONTRIBUTING [) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County): {(Stote) 
pap es foctory, slreel, affice bldg., otc.) ¢ 


Pm. H 


21, U certify that t took charge of the remains described above, held on Autopsy [], Inspection KJ, Inquiry [KJ], ond in my 
resulted fram: es: causes fa. Accident [], Suicide [], Homicide [J], Undetermined manner Oo 


UK ) DATE SIGNED 
nD Ap he FY mp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER o 
EXAMINER'S 
NAME (Type) ‘ustave Hl, Faubert aif D DEPUTY MEDICAL EXAMINER XI] 


Fo. BURIAL, CREMATION, | 226. DATE THEREOF | 22<. NAME OF CEMETERY Og CREMATORY 
VAL (Specify) ¥} Pay ‘4 
E 


the funeral director. 


the State Bogrdl 


Ft th. 
ue offer deo! 


7 


2, ond 


Nem, 18. Give Pages 1, 


ief Medicol Exominer’s Office along with form PM3. Page & 


pencil 


in 


fing 
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te 
= 
re 
a 
4 
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3 
» 
~° 
> 
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3° 
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8 
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$s 
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2 
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8 
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word “pendi 
houtd be wsed os a buriol-transi? permit. File pages 1 ond 


or its designated agent, prior to burial, eremotion. of removal, and in any event within 72 


MEDICAL CERTIFICATION 


* 


icate, writi 


4 should be forwarded to f 
TO FUNERAL DIRECTOR: Poge 3 


execute the certifi 


TO DEPUTY MEDICAL EXAMINER 


2 
a 
= 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 87 
as 08719 
8687 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEAT, 2 bers er (WhereAteceosed lived. If institution: Residence before odmission} 
©. COUNTY ee Bee b. COUNTY 
*, AA tht Ib SS Gr Gee ia 


b. CITY OR TOWN {if outside Somperate 


5 
g 
= 
3 write c. LENGTH OF STAY IN 1b ¢. CITZOR TOWN (If ounidg comporote limits, write RURAL ond give nearest town) 
$ 3 RURAL ond give neorest tawny) ’ 
32 A fli<47 ‘Zz hs the 
22 <d. NAME OF HOSPITBI Ano! in hospitol iy street oddress) d. STREET ADDRES, . 1§ RESIDENCE 
=a V ON A FARM? 
iad 
35 (state. (AAA vs NOD 
£5 3. NAME OF 4. DATE Month Day Yeor 
3H DECEASED OF -§ 
3 (Type oF print) DEATH we, 20 19.5 
>e 5. SEX : 9. AGE (In yeod [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


~ 
° 
ao 
8 
« 
€ 
3 
7. 
3 
a) 
5 
°° 
a3 
= 
& 
© 
re 
3 lost oa Doys Min. 
cage hy wioowep [] _—bivorcep ZF. Z FL SI 
ats = 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. je or foreign country) y, 12. CITIZEN OF WHAT COUNTRY? 
3 =} ring mi working lifereven if retired) f 
CAS 0 0 y , Fe 
i 2dey Ath cir WY sisal EF PL G wv § 
e ofS r GEN N, 
a “\e Dp) vf 
5 Perr, J2 tle, CU 
#8 gy A 
S Sy) S. WAS DECEASFDEVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
ayes {Yer na oF {It yes, give wor or dates of service) Oo te 
b pe yee We O7 74H Chee Ormat 
« £8 
3 28 1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond te] INMPRVAL BETWERh 
52 
o> £0 Leith DEATH WAS CAUSED BY: 7 oe) LF 
ee og - IMMEDIATE CAUSE (0) : Z f- = otk Ss 
3 fF ¥ DuE TO 
Eo eS Conditians<ifeny. whieh wo 2B 5 ke 
s Be gove rise to immediote 2 
Se 58, couse (0). stoling the under. ( DUE TO 
Pere lying couse lost. {c). 
Si bere Eng cove Ton = 
3235 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
o3as = 
2 Ee eee Ls ., Pe ess YES NO s 
ae oF OWA LEK L EPI E oO 
2 
° 
2 
s 


20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote) 
Hour 0. m. White Not while foctory, street, office bldg., etc.) | 
pm 19 lor work [] ot work [J H 


21. | certify that | attended the deceased from.__/_ ZL LEL Zé, 1923.47 to A eG, 19.4 L that | last saw the deceased 


alive on___. py Ft ee pad that death occurred okate/s7. M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Leg ELL — 
ig 


Le 


ar attending physician. 


use as the buri: 
MEDICAL CERTIFICATION 


Atte) 


page 3 shauid be detached 


ACTUAL 
SIGNATUR! 


PHYSICIAN'S 
NAME (Type) 


20. BURIAL, CREMATION, | 2b, DATE THEREOF 2 le METERY OR CREMATORY 
3. 9 RAL DIRECTORS SICNA by Y — ae 0 A) 240, REC'D BY REGISTRAR 
VS AIS (4) 


15M 9755 2 a pare AUG 2 7 '98 


the registrar prior ta burial, cremation, or remavol, and in ony event within 72 hours 


moy be retained by the hospit 


(Stote) , 


2ab, REGISTRARS SIGNATURE 


Chithag §, Hirer 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U § a 2 0 
CERTIFICATE OF DEATH : 


Reg. Dist. No. ~ 


2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence befare admission) =~ 
0. STATE b. COUNTY 
RA 


¥ 


3) 
e. 


«, bes 2 aaail 
ota MARYLAND 


WYRE ry land 


8: 
8 
6 Li ps 
Bs b. CITY OR TOWN (If autside corporate limits, write |¢. LENGTH OF STAY IN 1b [|_y ¢. CITY OR TOWN (It autside corporate limits, write RURAL and give nearest fawn) 
$ ___ RURAL ond give nearest tawn) ra - 
ik ia SILGOS. =i. 
22 ‘d. NAME OF HOSPITAL (If nat in haspitol, give street address) » 4 STREET ADDRESS e. IS RESIDENCE 
=e ? OR INSTITUTION cs z > ON A FARM? 
39 a< (Mintakdens t/t ay F 7 (eT ves p§_No 1] 
£6 3. NAME OF First Middl lost 4. DATE Me ¥ 
oe DECEASED. bi : Dp ‘ OF q ci be baa! ” 
2 3 {Type ar print) = =a ” ao 7 VA DEATH wy —_— 19 ce. 
8 5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (I [iF UNDER TAEAR]IF UNDER 24 HRS. 
ee MARRIED [-] NEVER MARRIED [[] ne lacey ae 
& UW |woowen fy’ _vworcen rm | 
JE 10a. USUAL OCCUPATION [Giyg kindot 1h, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ei during most af warki(@ |) ty Wf (kes V. I 4 
es Ah 5 fh A) che ls Belrrvi[Jef¥-|_ WW An Jf. 
a5 13. FATHER'S NAME é y 
8% Sx 2 
oe ees 
2 
iJ ’ 
e BW 


INTERVAL BETWEEN. 
ONSET AND DEATH | 


PARTI. DEATH WAS CAUSED BY: 
A IMMEDIATE CAUSE (a! 


Then pl 


DUE TO. 


gned by the attending physician and ca 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


S 
3 
1 
z 
ae 8 iF ony, which - 
ES to immediote S 
bie cause (0}, stating the ynder. ( DUE TO 
g* se lying ca Sf. () 
week a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
388 9 ero PERFORMED? 
age 5 3 ves] nol 
Pes  [ 200. ACCIDENT WAS UNDERLYING (]__ [206 DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | ar Part Il of item 16.) 
hs as & 4 
geet & ] OR CONTRIBUTING [1 CAUSE OF DEATH 
a ESZs & |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zopes © [2c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
= oes a Hour 0. n. While Net while factary, street, affice bldg., etc.) | 
z aa: ¥ pm. 19 fot work (] ot work [7] 4 
= a S i 
2 Bud 21. { certify that I attended the deceased from_G od WG, tofbe9.24__..., IWAR.,thot | lost saw the deceased 
2. . * 
3s = 3 3 alive ce wae, and that death occurred at Z: ¥oP . fram the causes and on the date stated abave. 
E =e 30 ADDRESS (Street, city ar town, state} DATE SIGNED 
ts = ACTUAL * = 
eget | bene ip. Ge ead lg) Mee 2 2 Biee/ ee 
£a2 ‘ 
= b ‘A 
eres ‘| fomwewes eo rerd oC. SsKerr #7, pba Lamba lf; VA 
= = See ee Se ee 
3 S208 Be, wy ‘OF CEMETERY OR CREMATO) 208. LOCATION (Cin. toy, or county) (Stote} 
~S OVAL (Speci 2 4 Y 
Sues lo iA ast 25, 9SGI7E ufant Church (7° | S¢S¢ndent AL - le bi 4 
e - : DIBESA IoNypTURE ADDRESS « WA 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
" L229 m 3 
Bi \ Zz Za hal CM oa IS Mi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — AS724 
CERTIFICATE OF DEATH : 4 


coma 


a S688 Reg. Dist. No. 

3 "3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

By 0. COUNTY winless . STATE b. COUNTY 

32 Anne Arundel Maryland Anne Arundel 

Be b. CITY OR TOWN (J outside carporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give necres! town) 

$ a RURAL ond give nearest town) 

22 Annapolis 

“3 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) y d. STREET ADDRESS e. IS RESIDENCE 

=e 5) OR INSTITUTION: 4 ON A FARM? 

aS Nava Naval Stat: Annaplis, Md, ves] No 

ee 

= 6 3. NAME OF First Middle 4, DATE 

BH DECEASED A il low oa ‘Month Doy _Yeor 

es (pserienan Louise Je RUSSELL | beat August 9 19°58 

= bs 6. COLOR OR RACE |7. maRRIED ER] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR IF UNDER 24 HRS._ 
las! birthday) [Mor Doys | Hours] = Min. 

' wipoweD [1] Divorced [] 9-25-07 50 ys. 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Homemaker Homemaker 5.C. U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jay HOGG Lucy Irene CROSBY 


VS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Yer, 0. oF unknown), QF yen, give wor or dates of service) - : 
U.S.Naval Hospital, Annapolis, Maryland 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond J ON ANG eee 
A ATH 


a 
o 
& 
c 

3 
8 
° 
4 
r 
€ 
i 
¢ 
& 


8 
a) 
2 
6 
¢ 
43 
a 
SS 
£ 
a 
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e 
fe 
1 
° 
= 
ry 
3 
& 


PART 1, DEATH WAS CAUSED BY: 4 
5 : IMMEDIATE CAUSE (6) 
f x 
é DUE To Approx 
Conditions, if any, which mo Carcinoma Right Breast Yrs 
Gove rise to immediote 
couse (o}, stoting the under- ( OVE TO 
¢ lying cause lost. t 
9 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19, siowaee 
Yes (J No [) 


20a. ACCIDENT Wi INDERLYING [) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part 11 of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, su Year | 20d. NORE BGS %e. PLACE OF INJURY (Home, form, {20 (City or town) (County) (tote) 
Hour a. 4. Whi foctory, street, office bldg., etc.) ? 
p.m. jot work (1 BS en oO t 


attending physic! 
Certificate has been 


poge 3 should be detoched for use os the burial-transit permit. 
MEDICAL CERTIFICATION, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours ofter death: Poge 4 
the registror prior to burial, cremotion, or removol, and in any event within 72 hours after death. 


$ £ 21. | certify that | attended the deceased from_S-B=' 5 . 19.58., 10___8=! =, 1998 that ! fast saw the deceased 
FS alive on_8=9= EERE 2; and that death occurred at_2245A.M, from the causes and on the date stated above. 
= 8 ADDRESS (Street, city or town, stote) DATE SIGNED 
= 2 SIGNATUR 
28 He 7] 
3 ¢ | aera Be ee Lat 
4 
22 
c2 
Fo hAMLAI =. 
3 2a. “ D BY moana REGIST OS 
mane ar Het 


1 ' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 68722 


52 § 2739 Reg. Dist. No. 
23 @ 1, PLACE OF DEATH DENCI arecsed lived. If institution: Residence before admission) 

a 8 a. 5 . ; 
a2 OS : . WW. FO MARYLAND fee SCOOT, ee 
es fi \ b. CITY OR TOWN (eid corpo lnin, wine Rutat |e, LENGTH OF STAY IN IB || ¢. CITY OR TOWN (Woutide corporate Fimih, write RURAL ond give nearest lown) 
58 } ‘ond give nearest town Yi, 
See ese//e ao K ech 
wee d. NAME Si HOSPITAL OR INSTITUTION (if not in hospitol, give strest d. STREET ADDRESS @. IS RESIDENCE 
2352 0D l 4 ON A FARM? 
3a me u BReys-/ -Cevera i yes ( 
SVE. ————————EEE ead pe eon 
sss 3. NAME OF a. 
Bose oes First Middle test DATE Month Doy Year 
Pike (Type or print) ye EZ. Saffron | tam § 73 WwW SY 
“ 23 . 5. SEX 6. COLOR'OR RACE [7 MARRIED ] NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE tn on 
€ 6 Mad Vite |wrowenz] —_ vivorceo -~/9of 
Banos 10g, USUAL OCCUPATION (Give kind of wark done] 106. KIND OF BUSINESS OR INDUS Re | V1 BIRTHPLACE (State or foreign county) 2. CITIZEN OF WHAT COUNTRY? 
a) 2 oa during most af warking life, even if retired) ; 
E533, tow Es Dun FAO Ve € (esas tbe Pe 
4 bes q 13."FATHER'S NAME 14. MOTHER'S MAIDI 

<2 
Z 52 : ee 

s 15. Wi EASI RI 4 
xege ie ma 6 ee IN U5. ARMED FO Forces 16. Foot SECURITY NO, | 17, HFORMARY : addres San < 25-10 2 
fete Won ee 5 a e 
qoRs | ]18. CAUSE OF DEATH [Enter only one cause per line For (o}-TBy ond (@)-] 
gece PART |, DEATH WAS CAUSED 8Y: 
SEC & IMMEDIATE CAUSE (0) 
B= 7 

gees 4S yf DUE TO 
coe Y 
eres Conditians, if ony, which 0 
eal ©.) gave rise ta immediate couse 
z §5 s {a), stating the underlying( OUE TO 
2 3 o¢ cause last. % (c}. 
eo. & 3 3 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia] ty. aa. 
tok ie oes 2 ms 
25°8 Ss yes] nq 

S32 & 200. EXTERNAL CAUSE WAS. 5 i} RY RRED. (E inj i _ 
sais E [20s TERNAL tintin A [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port or Part II af item 18.) 
EULER & | CAUSE OF DEATH 

2s a 
"oa 8 3% [20c. TIME OF INJURY Month, Dey, Year ae es CURRED [200. PLACE OF INJURY (Home, farm, 20. (City or town) (County) (State) 

Re 3 B rab x! oie foctary, street, affice bldg., tc.) H 
3 z 

z2ze fains =~. obove, held on Autopsy [], Inspection], Inquiry [[], ond find thot 
ME we os * + eae : 
2 258 =i Accident [], Suicide (], Homicide [], Undetermined couse [[]. 

é 
Loven 
82 = & sui ap, CHIEF MEDICAL EXAMINER [7] coe 
= Sez 3 Fetes ae Y hig p *% ASSISTANT MEDICAL EXAMINER ; 
5 2 Be 8 ba ype) 40, DEPUTY MEDICAL EXAMINE! 
aeipt Wo. BURIAL CREMATION, [228, DATE THEREOF Tae, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
ove ° ry REMOYAL (Specify) i, 
4 4 Aug 16/9561 H H#, 2Dxte Oe Wr eae GAA 

23. ly Nees DIRE Oe Si % DB REGISTRAR ‘24d, Clatian ate ae 

VS. AISME(5) \ ne aed aa G18 '58 Clu, 


5M 9/55 


21. I certify thot | toak charge af the remains described ste held on Autopsy QO. Inspection FE], Inquiry fA], and in my 
apinion death resulted fram: ye couses [], Accident [], Suicide 6. Homicide [[], Undetermined manner 0 


Sewage edhe iy 2 ie fit he hen dul ‘gaat CHIEF MEDICAL EXAMINER [7] Pa MeN 


f ASSISTANT MEDICAL EXAMINER [—] 
rauns Gustave H. Faubert,M.D. DEFUTY MEDiCat EXAMINGRE] Sucust 25th, 1958 


Tia. BURIAL, CREMAT meno CREMATION, Tb. “DATE THEREOF 


> 
R 


Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Store) 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 u8S723 
L EXAMI *S CERTIFICATE OF DEATH 
FOR STATE 8733 MEDICA MINER'S C CATE O Rep. Dist, Ne. 
HEALTH DEPT. ], PLACE OF DEATH é: 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before ‘aoriiiten] 
‘ col 
$3.2 * couWine Arundel marviano |} ° STATVary] and Paso sit 
< 2 2 Cw b. cry YOR TOWN 8 eunite carporele Kimity, wite RURAL ¢. LENGTH OF STAY IN 1b ¢. CIFY OR TOWN {IF outside corporate limits, write RURAL ond give neores! town) 
: Be ore 
35s ( M )\|carieigh Wignts 20 hrs. Baltimore 3 Vig a 
Le rst 3 Se d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street oddress) d. STREET ADDRESS e. Ig RESIDENCE 
88 ; e 
=332. OO | Juaper Mele Read 422 S. Ann St. ves ONO 
Boe 5 - - Ses == ——— ui 
3 3 3 ee g 3 pais s cd ; Fie . Middle Lost 4 DATE Month Day Yeor 
Beles (Type or print) Henry Albert Schriver rte August 25th. 19 58 
So ae & 6. COLOR OR RACE [7. MARRIED [1] NEVER MARRIED 3] 8. DATE OF BIRTH 9. AGE ar IF UNDER LYEAR] 1 UNDER 24 HFS. 
x A W wivoweo F] pivorced C] 3/4/21 37 Months | Doys | Hours | Min. 
3 ood = ee USUAL OCCUPATION (Give Wegsict ork done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ‘{(Slote or foreign country) }2. CITIZEN OF WHAT COUNTRY? 
Sage ope we OMB Loyee. ee) Queen Ann County,Md. USA. 
33 33 13, FATHER'S NAME : V4, MOTHER'S MAIDEN NAME am — 7 
Sec 2 Henry A. Schriver Ida Martin 
$ _ : = 2 
2 2 Ee 3 x Was. b= sonepaa ever INU. $s. ed om V6. SOCIAL SECURITY NO. |17, INFORMANT Addren 
23 Ree aang Sete oo 
me aE ‘io | be 21-16-9483 Mr. Frank M Schriver (brother) 
Be vee 18. CAUSE OF DEATH [Enter only one couse par line for (0). (b). ond (@).] = oe INTERVAL arian 
Bisse Part |. OFATH Was Cause sy; Strangulation by hanging himself to she limb of a 
S23 < IMMEDIATE CAUSE (a) a 
g. & H FT K QUE 10. f, 4 - 
speee Conditions, if ony. which ae tree with a wire around his neck,fastened to the 
SR.2° gave rite to immediote come 1 = 
BPesas toting th idertyis A 
£2¢° (Stitettnd’ themxndaddyiagi Limb of a tree. Sudden 
¥ 3 « 3 PART {1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)}i9. pele Blend 
3 5 , 3 yest] Noth 
= ‘Z & [200. EXTRRMAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Far Port Hl of item 18.) r = 
§ 3 & | PRIMARE Ror CONTRIBUTING C1] 
a e & [cause OF GeaTH. See #18 * 
& 2 3 [20c. TIME OF INJURY] Month, Doy, Yeor —[20d, INJURY as PLACE OF INJURY as, eae 1204. (City or town) (County) (State) 
2 $ ry, sireet, obfice bidg., ele : 
3 £110.90 B2-8/25/58 19 |W 3 Neuse @ ‘woods : Earleigh Heights,A.A. Md. 
2 : 
on 
Es 
uv 
H 
2 
2 
3 
7 
5 


TO FUNERAL DIRECTOR: Page 3 shautd be used as a burial-transit perm’ 


REMOVAL ee 
Buria 
RAL 


8 | Glen, Haven Cemetery 


2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


vate AUG 2 9 '58 Cnihun §, Fiiaua 


28 AUg « 


RECTOR! - 


MARYLAND STATE B QECARTMENT OF HEALTH—BALTIMORE, 18 i] S724 


1- tem 2 8-56 
8734 CERTIFICATE OF DEATH a SE 
eye 
3 35, 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where geceoted lived. If initution: Residence before edmision) 
é & oY marriann || @ b. COUNTY City 
3: Anne Arunde - / 
£ Be B. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) / / 
o 52 RURAL ond give neorest town) Aiea 
2 33 en Burn / Yaak Baltimore 3V0!) . v 
i eph <% OF HOSPITAL (If not in hospitot, give street oddress) @. STREET ADDRESS §=1997 E, Preston St. |* /SREsibENCe 
6 24 , A STITUTION ' 
7 yts [] No 
oh DS | JX LALi4h Lame /Jiarning ome. 1 0 No CF 
ee Fine idle 7 lost 4. DATE La veer f 
= ve | Deceasen - f {) * 2 Cay n 4 y 
~ 23 MUSE by 1 OST (82) = AX 19 
. 4 A A 
—£ 22 . SEX 6. COIOR OR RACE | 7. MARRIED [_] NEVER MARRIED [1] | 8. iF UNDER eis 
3 . LIL. ] i, at pivorceo [] /4 </ § Go 
S © B~ ——.__ [100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 1). BIRTHPLACE (Stote or foreign country) V3. CITIZEN OF WHAT COUNTRY 
3 9 25” \ during mpst of working Jife, even if retired) 
3 
test y )\L one” 
g 538 13, FATHER'S NAME 
2 £83 
% Ser (AM A 
Eases 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. RMANT ‘Adare; 
= ae 2 batho. Ov unlneway are 1249 
Oh eee - 
2 
£g = 
3 H Be 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
Do 285 PART |, DEATH WAS CAUSED 8Y: 
2 bee é ) IMMEDIATE CAUSE (0) _Arheriosclerotic Cardiovascular Disease Yrs 
e ’ 2 
5 = wi A cvero with terminal gangrene left foot 
= B.> Gohditant,- it ony. which Aa 
8 BES gove rise to immediote 
bse is Me couse (0), stoting the under. (| DUE TO 
Teand lying couse lost. 
26 2 Sue eee Leet Hu {). 
28 5° a Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(ol|19. WAS AUTOPSY 
4 Es a 3 |e ves] NOG) 
o.s Vv 
Fowss = | 200. ACCIDENT WAS UNDERLYING C)_ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port NV of item 16.) 
ca ain. & | OR CONTRIBUTING C] CAUSE OF DEATH 
aeee5 © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Ges. é 7 = CO - 
Sass ro RY Month, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, ea (City oF town) (County) {Stote) 
Ropes & [20c. TIME OF INJU Dey. . RACE ORRUUN ERED, 
ame 8st 5 Hour 0. m. Whik Not whik lory, street, office bldg., ef 
@ 2 Fa le iene 9 forwork Coton 
rat] 
2. Os » 
2o55" 21. | certify that | ottended the deceosed from_ August 20,197 __. to 23... 12.58. thot | lost saw the deceased 
2320¢ 
Ea Ze olive an__ aa 19._58_ A_M, from the couses ond on the date stated above. 
E=Oa¢ ; DATE SIGNED 
2 
<50% AL August 25,1958 
axpeas ISHOWATURE 9h REE TNs fC ET MID. (ER ewan wot a eee ee OE ce Sa cane cecc co eae ee eae 
Ofarna 
25025 PHYSICIAN’ 
Rea? | NAME (Ty; : 2 Baltimore 23, MaryJan@ 20 --0-02--scnssss 
ee eee lams es. D. 
#33 ae Zo. BUBAL, Sian 2b. DATE ae FERY y ‘CREMATORY 4 228. LOCATION (City, town yor county) (Stote) 
~5 Ao KBVAL ify) (> ; 
Stoke <o , NUL ta Le A (ILI 
- 


pe . REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
15M 10/57 Kay LA ME: E/ = i Lad dpecy Toate 
*, 


qT: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 68725. 
i 8735 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
wo - IN’ . STA’ b. COUNTY 
er Anne Arundel marveano |] ° STATED .C, “ 5 
a a . Hi bs tS OR con hogs corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) Vv 
fa sw Ls had pu nf is mf 
Popo mbrills Few Instants Washington “7 x-3 = 
: Q z d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitel, give street oddress) | d. STREET ADDRESS i Pee, 
c_*o fy 
233 G Ronte 301 =— = 7 433 LeBaum St. S.B. 
BEES 3. NAME OF i i 4. DAI q 
3 3 DECEASED. First Middle Lost ay TE Month Doy 
es rr presen) Mrs. Althea Etta Shoemaker vam Aug.2rd.1°958 
Sot 5. SEX 6. COLOR OR RACE |7. MARRIEIX[Z] NEVER MARRIED []| 8. DATE OF BIRTH 


1 9 AGE iin veo FIFUNDER 1YEAR IF UNDER 24 HRS. 
‘heer! Months 1 | Houn | Min. 
1/11/11 WM he oo ae 


Hem, 18. Give Pages 1, 2, ond 3 to the funeral director. 


fief Medical Examiner's Office alang with form PM3. Poge 


g W widowep [} —_oivorceo () 
bt ~ 10. USUAL OCCUPATION gues kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) > 
= Book keeper at _thq¢ National Bank. MeigorteMd.,. f= USA, ea 
3% 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 Eenjamin Gates Lillie Wedding : wth 
<2 5. WAS DECEASED EVER IN U. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Addren . . 
& Ateunecereattens). | WW seuieire mar or dames of rece) 
Mr. Leonard A. Shoemaker (husband) — 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c.] ; ee ae ot 
PART | DEATH WS eos Fracture of skull with multiple laceartions 3 a 


Cathe 
Z1GX ets 


Conditions. if ony, which tbl. 
gave rise to immediate couse 


im pencil t 


This certificate should be executed within 24 hours after death. 


(0), staling the vaderlying( OVE TO 

a couse last. (. LZ - = 

€ g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nel}19. was AUTOPSY an 

§ “1s YES co. i i 

z 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

~” PRIMARY £3 of CONTRIBUTING CT) 

2 © | CAUSE OF DEATH, 

ASE ah a ee 

ot 3 [aoe TIME OF INJURY Month, Dey. Yeor | 20d. INJURY OccuRRED. 208. PLACE OF INJURY (Home, form, 1 20F. (City e rtown) (County) {Stote} 
oe 6 Hour 9. m. While Not whit factory. street, office bldg.. etc.) | 
s 2 m. at work [] at work oute ‘ Gambrills, A.A. Md. 


or its designoted agent, prior to burial, cremation, ar removal, and in ony event within 72 hours after death. 


& 
tt 
S 
a 
2 
2 
2 
3 
° 
& 
0 
2 
3 
e 
2 
2 
3 
& 
a 
7 
© 
> 
° 
a 
a 
5 
a 
= 
a 
“ 
< 
ce 
m7 
r4 
3) 
rs 
° 
. 


25 na 21. U certify that | took charge of the remoins described obove, held on Autopsy [_], Inspection fe} Inquiry #£], ond in my 
Bue opinion deoth resulted from: Noturol couses 6. Accident &. Suicide oO. Homicide 0. Undetermined monner fa 
2st 

25 oe) 

vir ACTUAL Litera DATE SIGNED 
ass SIGNATURE. Laeetl oe Amo. CHIEF MEDICAL EXAMINER (7] 

Sey g A ASSISTANT MEDICAL EXAMINER [7] 

5 =x sd NAME (Type) DEPUTY MEDICAL EXAMINER CX 8/ 8/2 2/ BE 0) 

S38 8 220. BURIAL, CREMATION, 

aes MOVAL {Specil 

o°* 3 

= 18 coped SIGNATU 


VS. AISME ~ 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VoOtndD | 
8689 CERTIFICATE OF DEATH ROG 


2. USUAL Mad {Where deceased lived. If institution: Resi a fore admission) 


1, PLAGE OF rw 
[) 


(a 4A YWVMIP Aly 
) b. aia) ‘OR TOWN (If outside corporote fimits, write 
BAL 4 ce neorest town) 
poker OL Is 


d. NAME “s HOSPITAL (F nat in hospitol, give street address) 


0. STAT b. COUNTY 


c. CITY OR TOWN (If outside corporote li write RURAL ond give neorest town) 
% (Com seal 


t d. wl ADDRESS. e. pA SS 


b! Aor oe aps A FARM) 
J 4 o YES(} NOY 
3. NAME OF First «fost 4. DATE ole Day Yeor 


ly filled in by the funerol director, 
ages 1 and 2 should be filed with 


DECEASED bs ; OF 
{Type or print) op | ae ' S hoathaall >) ns DEATH 
Ly 


S. SEX ACE | 7. aver ae NEVER-MARRIED. ol DATE OF BIRTH 


*  |wivowep ee ie oO Mors UE EF @) 


Va. USUAL OCCUPATION -tey kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if Pefired) 


PY¥-s4d 2 rat [Sere 


d 
3. pe b —— vam (01 ae MAIDEN NAME 
Q A 
cel V2, Ke oo Yatep ae ae 
Vg, WAS DECEASED EVER IN U. S. ARMED FORCEST/[16, SOCIAL SECURITY NO. [17, INFORMANT 77] Adsen” Seeing ry 
NAS ESEASIDIVE, INU ABE FORCE Tig ae ae OR. Yes Pep 


9. AGE (In yeors 
igor 


yes. 


P. 


12. CITIZEN OF WHAT COUNTRY: 


a. S 


[eal 


jgned by the cttending physician andyca 
feath, 


Fe oft KIC 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {0}, 


YU Xx DUE TO _ 


Conditions, if ony, which © 
gove rise to immediote 
couse {0}, stoting the under ( DUE TO 


{) INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbo: 


permit. 


SICIAN: The law requires that the death certificate be executed within 24 hours ofter deoth: Poge 4 


& 
‘3 
5 
3 
2 
a 
& 
“3 
2 
5 
re 
2 
ff 
> 
3 
5 
a 
5 cane lying couse lost. ) 
Bee _ 
Bg5e é Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | WAS AUTOYSY 
R2F5 = ‘ od 
as 6 3 yes (] Not) 
PoZs = [200. ACCIDENT WAS UNDERLYING. 3 1, | 200: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port {or Part Hof item 18] 
cee & | OR CONTRIBUTING L] CAUSE OF 
ees & [AF EITHER, NOTIFY MEDICAL CAMINER) 
SEes & ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
= jms 8 Hour o. m. 1p [While Not while foctory, street, office bldg., cal 
Sas a met ot work [7] ot work} 
Co beg clad wee 
z eS Bs 21. | certify that | attended the deceased from. ALPS TPE j...., 19.....,that | last saw the deceased 
rae) = : 
gs es 2 alive on_ & ~/. St ee VA oriae: and that death psa) aS Dy, from the causes and on the date stated above. 
E=6 Se ADDRESS (Street town, spas DATE SIGNED 
Gage ACTUAL f ye a 
a yess SIGNATUR' 0. SSSA Pt £0 zn ileap Soe) TASS Zt So AX L_§ -l2 fe 
Oraza D 
Zea25 PHYSICIAN'S 4 { AW) . 
Sexes NAME (Type) pro) e v~ = SAUL Se ee et MD. 
3 53 . . No. Peay eS 2b. DATE 5/9: s6\ 2 Of CEMES|RY OR CREMATORY 7d. Lergricny Gijy. town, oF county) {Stote] a 
a = Y Pe 
epee Baal. 7 AK Z | Baltisrat, Cp G 
ee ‘ 24a. PEC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 {4) Th f hy Z 4 
15M 10/57 EB Tae Lay Uy pate «= AUG 1 4 5 Cnthun L Kratwl. 


aie Pepe = aigubelgi “5 Pencil 18 2 
* CERTIFICATE OF DEATH” US727 


Reg. Dist, we 


ge cee 
3 = 1. eS ae ry 2 cert pamonnce (Where deceated lived. If institution: Residence before admission) 
vv e. o. b. COUNTY 
2 Anne Arundel MARYLAND Mery land Anne Arundel 
Bs b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5 RURAL and give nearest town) " 
32 eS tv everns park 
2 d. NAME OF HOSPITAL (if nat in haspital, give street address) , d. STREET ADDRESS le 1S RESIDENCE 
22 OR INSTITUTION ss a a £ IVa ON A FARM? 
Ca Anne Arundel Genera fle 77 J =u. Anke 
ef a 
BSS iE OF First Middle tost 4. DATE nth 
ake > Deeeastb — OF 
23 frpecr pint? gS 23 2/2 TEAS SAA vi vam 8 2 aa fa 8 19 
=o 5. SEX 6. COLOR OR RACE [7. MARRIED [NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS, 
a lost bethdoy) Months! Days | Hours | Min. 
. Male White |wioowen Divorceo [} Approx. yes. 
& my Wa. USUAL OCCUPATION ee kind of work done] 10b. KIND OF pees OR INPUSTEY 11, BIRTHPLACE (Stote ar foreign country)? * 12, CITIZEN OF WHAT COUNTRY? 
3 2 pa of working life, if retirgd es y 2 
2 ve Kd é5z L Ze Ee cata Led A 
3 13, FATHER'S Slane ibs MOTHER'S MAIDEN NAME 


I Hee2 74 SLAVIA PDLELTZ 


iy WAS DECEAS'| DEvER IN U, S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. Tiron A 4 Address > 
— J Was, no. oF unknawn) IF you, give wor oF doles of service) 
Ady Einy tlapore a 


rs 


h 


Then please remove carbon pap: 


1B. CAUSE OF DEATH [Enter only one couse per line For (0), (b}. ond (cl { INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: , recat mq i 
IMMEDIATE CAUSE (0 onary thrombosis hours 
DUE To 


fons I ony. which w Arterio-sclerotic heart diserse 
gave rise to immediote 

cause (0), stating the under (DUE TO 
lying couse lost. a 


lertificate has been signed by the attending physician and com 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


i 
© 
£ 
= 
ie 
A 
3 
ae 
Es 
a. 
c =v 
Bc#E 
we6° a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]]19. WAS AUTOPSY 
$3 o_. fe) ———AEAESSTeee PERFORMED? 
é 38 3 yes [No fbr 
oes = [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port ll of item 18) 
Pees 
ted E ] OR CONTRIBUTING C CAUSE OF DEATH 
Bees G | (UE EITHER, NOTIFY MEDICAL EXAMINER) 
s > be Fone ea TR eg 
oe 8s & [20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
@ 8 8 Hour o. 1. while, a Not sale foctory, street, office bidg., | 
x = pom. wark [7 at wor! 
pws 
epee nN . ja) 
oe 21. | certify thot t attended the deceased from______________. 19.03, to August 22 , 19 55 that | last saw the deceased 
4 
os < 33 i i a B. ondthat death occurred at_3.220Pm, from the causes and on the date stated abave. 
a airs ADDRESS (Street, city or town, state) DATE SIGNED 
lneee ACTUAL 7 a 
yess y |) | poNateR af 7 ee Ne nd. At eV er 8..Park, Mervlend 8-23-58 
zavei I 
2535 
eaes 
eS 
g 2 ae, own, or county) 77 (Stole 
Fe g2 onal hatbk te. Je L«7 p67) 
ie r | 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 7 
4 i} 
Yaya) dave AUG 2 € '58 Cuihun £ Massa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8728 


Months] Doys | Houn | Min. 


. (®) 8736 MEDICAL EXAMINER’S CERTIFICATE OF DEATH aes 
3 4 }. Dist. No. 
s i . ived. tf institution: Residence before odmission} 
3 el 1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived. ff institution: Resi 
Hees eal 2/42) . mamano || ° STE MARYLAND * CUNY _ MONTGOMERY 
3 a) b. city OR TO Nit seeke corporate limity, write RURAL ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) | 
8 5 sae vs nN eg, ; 
oe RURAL ANNAPOLIS SILVER SPRING (5 56.2 
e va = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | d, STREET ADDRESS e pees 
s as 
Cans HARNESS_CREEK 753 N. HAMPTON DRIVE ___|vest nog 
aed S 
sets 3. NAME OF First Middle Jost 4. DATE Month Doy Yeor 
= -peceAsep CARROLL > ta 
= 25 We al Sma eal. f7 . Se Ye Ss Bear ‘é a wS 
= g 6 If UNDER 24 HRS. 


COLOR OR RACE [7- MARRIED [] NEVER MARRIED [DA 8. DATE OF BIRTH 
widows] oivorceo[] | DEC. 6, 1948 


2 Fs 100. USUAL OCCUPATION {C @ kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign count: 12. CITIZEN OF WHAT COUNTRY? 
oa during most of working life, even if retired) : 

Ss? ONE HOOLBO HAGE é 

eS 33. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

23 

rhs CARROLL M. SMITH NAOMI SAMPSON 

& 1S, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

ee f (Yes. no, oF unknown) {IF yes, give war or dates of service) 

ed NO NONE CARROLL M, SMITH,753_N,HAMPTON DR, ,SILVER SPRING 
2 

f 

€ 

s 


“in pencil in Item 18. Give Pages 1, 2, ond 3 to the funeral director. Page 4 should be 


ficate should be executed within 24 hours after death. 


5 18. CAUSE OF DEATH [Enter only one caure per line for (0). (b), ond {c},) 

= PART 1, DEATH WAS CAUSED BY: wy, 

& : IMMEDIATE CAUSE {0} ¢ a 

= P27. DUE TO 

my Conditions, if any, which ry 
aa gove rise to immediote couse 
§§ {0}, stoting the und DUE TO 
i) couse lost. = {o— 
3 eowea Ca 
fs z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19- WAS AUTORSY 
£0 z } 5 yes(] NO, 
Sezer 3 3 aa i 
BRS & [Foe RXTERNAE CAUSE WAS | [20b. DESCRBE HOW INJURY OCCURRED. (Enler noture of injury in Por | oBdA I of item 16.) : 
ZL ED & | Cause ‘ATH. a. oD. 
225 a 
ete 3 3 | a0e. Time OF INJURY 70d ¥ PLACE OF INJURY (Home, form, 1 20F. (City or town) guni {Stote) 
& o2\3 Hour F foctory, street, office bidg., ety ! j 7p “4 
ce. ¥ - oe 42 Che he O Kf: 

& a > ; 7 : 
2228 21. | certify that | too he remains described above, held an Autopsy [_], Inspection [J Inquiry D2. and find that 
228 death resulted el géses a tie , Suicide], Homicide [}, Undetermined couse [}. 

s 
Yoek 
Og=e mip, CHIEF MEDICAL EXAMINER [) Pareles 
s=oa A .D. 
> Sees ASSISTANT MEDICAL EXAMINER (]} VY 
5 2 § 3 2 9 DEPUTY MEDICAL EXAMINER pe u 
ae re f Yo. BURIAL AERATION, b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Siete) 

3s 
mo Re BURIAL. HUG, 25,1958] PARKLAWN CEMETERY MONTGOMERY COUNTY, MARYLAND 

23. F ae ee URE) 0) ‘ADDRESS ‘2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. ATSME(S) {> a ILVER SPRING, MD = 
cae * Tees a |loathos 58 Crit £. Aras 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8737 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08429 


3 & |. Dist. No. 
$3 2 1, PLAGE OF DEA 2. USUAL REDENEE has deceosed lived. If institution: Residence before admission) 
2s ui , COUNT ". Uf Oo manyiano. || me: STATE D b. COUNTY MONTGOMERY J 
ee 3” we b. CITY OR a corporate fim, write RURAL ¢. LENGTH OF STAY IN Ib «, CITY OR TOWN, be ounide Ger limit, write RURAL ond give neorest town) 
go 5 ‘ond give neorest 
aes RURAL _ ANNAPOLIS 7, th: ISR eS 
8552 d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) od. STREET flee «1S RESIDENCE 
Ga tres (onal wet A FARM? 
ne BE HARNESS CREEK g Liane f) be hr» 9 
Seu 3 ateioae ZE — , bot 4. Day Moni ae Year o 
ride {Type ar print fy DEATH ut w oS 
Eee 5 6. COLOR 9 RAGE [77 married L] — MARRIED PY] 8. OATE OF BIRTH er Rear IF UNDER 24 HRS. 

z 

6 wivoweo[} —pivorcto] | APRIL 19, 1950 Hour | Minty 

oo: 100. USUAL OCCUPATION ioe We. ‘of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign [sa Lasal dias (OF WHAT COUNTRY? 

mon during most of warking life, even if retired) 

522 NONE SCHOOLBOY BETHESDA, MARYLAND u. S.A. 

wpe 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ce 

so H CARROLL M. SMITH NAOMI SAMPSON 

ER 15. WAS DECEASED EVER IN U: S. ARMED FORCES? [1é. SOCIAL SECURTTY NO. [17. INFORMANT ‘Address 

“ge (fe, no. or unknown} {IE yes, give war oF dates of service! 

2 NO NONE. CARROLL M. SMITH,753 N.HAMPTON DR. ,SILVER SPRIN 

°¢ 1B, CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (a).] 

Loe PART I, DEATH WAS CAUSED BY: 

4 £ IMMEDIATE CAUSE (0) 

2 DUE TO 


ja immediate couse 


R: This certificate should be executed within 24 haurs after death. 


if ony, which eo 
] 
ss 9 the underlying¢ CUETO 
Foe ae” (@. 
° 

rs Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 

30% 5 eo 

£5 2 © |200, EXTPRNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury. ip Port | or Port Il of item 1B.) 

223 & | PRIMARY [Wor CONTRIBUTING D) 3 

: 3% | CAUSE OF DEATH. J 

ees Y Case ae 

Sut 3 & | 20c. TIME OF INJURY — Month, Day, Year d. INJURY OCCURRED | 202. PLACE OF INUURY Home: rot 120f. (City or town) (Coynt; {Stote) 
ro ey Hour While Not while og loctory,tatwet omnes 4 
2 2 wm S 195 Yor work C] ot work oe ser the || ALO Ce 
3 gee 21. V certify that ) taak charge af the remains described gb6ve, held an Autopsy [|], Inspection 44{7 Inquiry [], and find thot 
wy se death reeset fal causes [_}, Accident [9 Suicide [, Hamicide [], Undetermined cause []. 
qever 
gi28 EEE. 
= cs 
agen ACTUAL DATE SIGNED 
BE55 fein ESA Mp, CHIEF MEDICAL EXAMINER [] o 

$2oe ASSISTANT MEDICAL EXAMINER (_] 
etd EXAMINER'S ie / if 
522g 8 NAME (Type) GAIT DEPUTY MEDICAL EXAMINER FRC : 
a B é 2 2 a NAME OF CEMETERY OR CREMATORY “Wid. LOCATION (City, town, or county) (State) 

B265 
2 = 8 | PARKLAWN CEMETERY MONTGOMERY’ CO NITY, MARYLAND 


23, aR DIRECTOR'S, cs ADDRESS ‘2do, REC'D BY REGISTRAR | 24. REGISTRARS SIGNATURE 
‘oe Accum auurenimgpinc, wo. |, ,A0G2 © Sh | Cun fone 
5M 9/55. 


Page 


be retained for your fites. 
the State Board of H, 


|. 2, ond 3 to the funerol director. 
$. 
72 hours after death. 


Page 5, 
in 


2 with 


in ony even’ 


I-transil permit. File poges 1 and 


in pencit in Hem 18. Give Pages } 
uriol 
or remaval, and 


ef Medical Examiner's Office alang with Farm PM3. 


should be wsed a3 o b: 


ion, 


This certificate should be executed within 24 hours after death. If any delay is necessary, please 


ne word ‘pending 


1a burial, eremat 


, prior 


Pag 


TO DEPUTY MEDICAL EX. 
execute the certificate. 
4 should be forwarded ta 
TO FUNERAL DIRECTOR: 
or its designated agent, 


VS. AISME 
5M 2/57 


oO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08730 
8662 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ne Bain 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


0. STATE A Maryland b. COUNTY Anne Arundel. 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
x Severna Park a! 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) / d. STREET ADDRESS cy Geo eae 


Manhattan Manor _ Menhattan Manor __ yes []_ NO 


First Middle Lost 4. DATE Month Doy Yeor 


CHARLES JOSEPH "BUCK" SNYDER Beate dugust 28 19 58 
6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [-}| 8. DATE OF BIRTH 9. AGE ttm yeon  [SEUNDER TYEAR| IF UNDER 24 HRS 
12/30/12 ! [ ba Months} Days | Ho: Min. 


White wipoweo [] —ovivorceo 


1, PLACE OF DEATH 


COUNTY 
- @nne Adrundel MARYLAND 


b. CITY OR TOWN it ovtide corporate timits, write RURAL ¢. LENGTH OF STAY IN Ib 


‘and give nearest town) 


Severna Park 


Te, USUAL OCCUPATION 


i Coe A olla done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
ring most working life, even if resjre 

Wack Dispatcher for | ceR Paint Supply Baltimore, Md USA 

13, FATHER'S NAME a. MOTHER'S MAIDEN NAME - 


Charles Snyder __ Agnes Holpman 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
(Yer, no, ar unknown) | {H yes, give war ot dotes of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c). ] BaTEAVAL BETWELNY 


TART DEATH Wes cAveoe i) _ Myocardial infarction due to arteriosclerotic ae: 7 
420.0 OE heart disease 
Conditions. if any, whieh (by = —- 


gove rise to immediate cove 
{o), stoting the underlying( PUETO 
couse last. (e. 


g PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o}/19. was AUTOPSY 
—— PERFORMED? 

5 ves NOT] 

& 20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter notyre of injury in Port 1 eo Port II of item 18.) 

& | PRIMARY Dor CONTRIBUTING (2 

5 | CAUSE OF DEATH. 

3 [a0c, Tame OF INJURY Month, Day, Yeor | 70d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 120. (City or town) (County) —=SS~*«C St) 

8 Hour 9, m. While Not while factory, street, office bidg.. etc.) | 

= p.m. wv ‘ot work [7] of work H 


ibed abave, held an Autopsy PS. Inspection [[], Inquiry (J. 
ceident (J, Suicide [], Homicide (1. Undetermined manner Oo 


21. V certify thot | tack charge of the remains and in my 


Natural causes 


apinion death resulted fram: 
J : CEE, __ aap, CHIEF MEDICAL ExaMINeR [] paren 


ACTUAL te; 
sigwature_ ( C/A 
ASSISTANT MEDICAL EXAMINER 


Fear tina Charles S, Petty, M.D. DEPUTY MEDICAL EXAMINER (C] 8/28/58 i 


FENATION Wb. DATE THEREOF ~~ ac. NAME,OF CEMET EMATORY Tid. LOCATION (City, town, or county) Pad 
specify) 

GLB 21 Cb Cy (ALLO VA i 
JRAL DIRECTOR'S SIGNATURE e's JG ADDRES: Ma 24o, REC'D BY REGISTRAR ‘24b, REGISTRAR'S SIGNATURE 


fe) OATE cep 9/581 Clathun f Pied 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 8'73 1 


W widowen [} pivorceoY]} 


4/8/71. 


9. AGE (in eon [IFUNDER 1YEAR] IF UNDER 24 t 
a," Months] Doys | Hours | Mi 
ym. 


* 


Wo. USUAL OCCUPATION (Gi 


N2. CITIZEN OF WHAT COUNTRY? 
during most of working Hl 


ven if retired) 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

FOR STATE 8738 Reg. Dist. No. 
HEALTH DEPT. 1. rpiath Med aoe 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before odmission) 
ee > o. °. b. COUNT 
£5 4 marytann |} °SEMo Same 
8355 ‘Anne. “arundel s 
ave 2 b. CITY OR TOWN {it ovride corporete fini, write RURAL c. LENGTH OF STAY IN Te ¢. CITY OR TOWN (If ovhiide corporote limits, write RURAL ond give neorest town) 

. ond ge cadre 

BSs 

oes 22 years ¥% Same 

Eee: | d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 

paket 7 

et. oO Pawhattan Beach rd, f Same =) 

eso 3. NAME OF First Middle Lost 4. DATE Month 

2fa ORCEASED | or 

eee (ype or peti John ‘44 Sommers peat August 2rd. 

2 a 6. COLOR OR RACE |7- MARRIED [[} NEVER MARRIED [7]| 8. DATE OF BIRTH 

o 

D 

H 

o 

a 


‘ind of work fale KIND OF BUSINESS OR INDUSTRY P, BIRTHPLACE (Slote or foreign country) 


Wd be executed within 24 haurs ofter deoth. If any delay is necessary. 


< 
4 
5 
‘6 
qj 
‘2 
oUnN 
oD 5 nn 
celis o polisher. Riga,Latvia, Europe. U.S ee 
a3 3F 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$25 
“fF aE 2 + 2 . 
gb2s 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [¥6. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
one (Yen, na, oF unknown) {Mf yas, give war ar dates of vervice} 
z.8 t Bali aHlone | Mr. Theodore J. Sommers (son). _ _— 
atte = 
~ Es 18. CAUSE OF DEATH [Enter only one aes per li {b), ond (¢).] INTERVAL BETWEEN, 
250 ELLAND DEATH 
esas PART |. DEATH WAS CAUSED BY: (am tt list R 2 
23-° Hel 3X wos castor Pf meter rhs TERIO SC Ly OTK 
Seeecs 4 
£8 mee (LAR DIOUFSCULIR OSA 
SSaE Conditions, if ony. which 
: " : 1 — 
aes S gove rise lo immediate cove 
epee {a}, sloting the vadertying( OVE TO 
= Cry cause tot, ia (. 
Sess z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. was s AUTOPSY 
230 Ta” oe 
fss3s f no 
Steated 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Part I of item 18.) 
Svels & | PRIMARY C1 or CONTRIBUTING () 
2S22E § | cause OF DEATH. 
2355 2 * 
Fob es 3 [200 Tak OF TNIURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1201. {City or town) (County) (Stote) 
<i 2 5 Houlepeles While Not while factory, sireet, office bldg., tc.) | 
re. 4 S = ‘ot work [] of work 4 
3% pee 21. I certify thot | took chorge of the remoins described above, held an Autopsy Inspection [-], Inquiry [}, and in my 
iy $38 & lotural pes Accident (2. Suicide [FJ], Homicide J, Undetermined manner [] 
a8 —— 
<25G° 
Setes scp, CHIEF MEDICAL EXAMINER [} ge gts 
wofag — 2 e .0. 
aides, ASSISTANT MEDICAL eAMINER ZL 2 ‘a 
Dae a 
bores NAME (Type) ft VUE ‘< & Gs ‘K 1 al DEPUTY MEDICAL EXAMINER [7] tae ME 
o 3 2 S 2 To. pte rel 72. DATE THEREOF Zac. NAME OF CEMETERY OR CREMAT: Td. Balt (Cily. a. ‘or county) - i ye 
Qeen. pecify’ 
ofto8 A4g 6.1988} Lo enn nie Balto. Gaunt 
= oF = 


JERAL Cees IGNATUI Hon « “"C. 24a, REC'D BY ria EGISTRAR' ae sé 
"ges ee 29 flan tne Ls parkUG 7 'S ne, 7 


a fe S 


; a : 


fc *ysoap soudy Rn uysim yeaa uo Ul PUD ‘joADWa! 40 “UDYOWS.9 “jo:Nq OF soUUd 40.48/92 944 
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MARYLAND STATE | DEPARTMENT OF, HEALTH--BALTIMORE, 18 
12/1/>3-mnb-Lateness in reporting ra) 
CERTIFICATE OF DEATH ase, it. we, LOVES 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


a Maryland * COUNTY Anne Arundel 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


X___ Rural ~ Arnold, Md. 


+, PLACE OF DEATH 
COUNTY 


Anne Arundel eee 


'b. CITY OR TOWN {If outside corporote limits, writs cc. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


Annapolis 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) . STREET ADDRESS @. 15 RESIDENCE 
OR INSTITUTION: / ON A FARM? 
Anne ArunG reneral Hospita a ae veel ela 
. NAME OF First Middle to 4. DATE Menth Doy Year 
DECEASED OF 
ies Ssese! Baby Boy STRATMANN Sooty 8 12 19 58 
5. SEK ‘COLOR OR RACE |7. MARRIED [-] NEVER MARRIED Gq | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
- lost bithdey) [Months> Days | Haprs| Min. 
Male White |wwowe vor} | 8/12/58 dh ¢”| 35 
10e. USUAL OCCUPATION {( ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working if reticed) 


Maryland 


14, MOTHER'S MAIDEN NAME 


Mary Jane SILTMAN 


U.S. 


13, FATHER'S NAME 


Albert Eugene STRATMANN 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yar, no, oF unknawnl {Ut yes, give wor or date of service} 
No | Father 


INTERVAL BETWEEN 
ONSET AND DEATH 


i.° 30" 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o). emat 


Pee eC tk a 
hat eee oveto = (Weight at birth 4 3/4 oz.) | 


Conditions, if ony, which 0) 
gove rise 10 immediote 


couse (0), stoting the under. ( DUE TO | 
lying couse lost t) 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19, WAS AUTOFSY 
yes] no 


200. ACCIDENT WAS UNDERLYING () ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. 1 Jot work [7] ot work 


21. 1 certify that t attended the deceased fram. AUgs 12, __, 1958 
alive ono. Ang. 12, ... 19258. ___, an 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town] (Count, (State 
{orleqairestggthebitlog..ctie tt i ) (eini Gite) 


MEDICAL CERTIFICATION 


_. to... AUgs.12,_., 19.58 that | tast saw the deceased 


th5P em, from as causes and an the date stated abave. 
ADDRESS (Sireet, city or town, stote) DATE SIGNED. 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 


NAME (Type) Robert fl 
720. BURIAL, CREMATION, | 22b. DATE THEREOF le. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, oF county) (State) 
REMOVAL (Specify) : «|e te es = 
ARYL) OF BY THE HOSPITAL. 


‘2d. REGISTRARS SIGNATURE 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2do. REC'D BY REGISTRAR 


DATE 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08732 
8739 CERTIFICATE OF DEATH 


Reg. Dist. No. 


= 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Karl Szymanski. Anna Sterlecki 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


even amino) [rm omrer scam awn | 57 2003=11325 | Mrs Helen Fowler 313 Seward Avenue 


18, CAUSE OF DEATH [Enter only one couse per line FE (] 1 INTERVAL BETWEEN 
aa) 


PART |, DEATH WAS CAUSED BY: ee Aim ore ONSET AND DEATH 


IMMEDIATE CAUSE (0). 
/ ? DUE TO 


Then please remave carbon pope 


|, cremotian, ar remavol, and in any event within 72 hours ofter d 


< se 

cy 3 Bi 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

& £2 ad Anne Arundel marnano || ® STATE Maryland b. COUNTY B,A 

a 3 8 b. cin oR TOWN {If outside gees ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

8 ~s ond give nearest town! 1 Week .. Br Park 3 \ 

2 §2 " ee ' ooklyn * 

> 33 fi - / : 126) 

i {3 3 a Prope sodas {If not in hospitol, give street oddress) d. STREET ADDRESS e IS WOE 
= IN! ARK 

SRS Hi 313 Seward Avenue / 313 Seward Avenue v6) NOD] 

£2. \osl 

2 5 6 alt NAME OF First Middle Lost DATE Month Day Year 

a 35 arian Antoni Sy Szymanski. Carn August Wy 19 58 

< = 

ere Za 5. SEX 4. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE fiers IF UNDER TYEAR|1F UNDER 24 HRS. 

a " ithdoy) | Month: Hi Min. 

3 Male White — |wioowe%y —_oworceog] | Jan. 25, 1883 ibe Reaaaa Mga eS 

2 : } 10a, USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY’ 

2 during most of working life, even if retired) ¥ 5 

H — tired Tailor Germany _ U. S.A. 

3 

ie 

3 

= 

3 

8 

= 

3 

2 

3 

e 

— 

5 

2 


Coe bf Me obenncA , 
Conditions, if ony, which = 

gove rise 10 immediate 

couse (0), stoting the under- ( CUETO 
lying couse fost. a 


ertificate has been signed by the attending physician ond comp; 


5 & 

Sor ate 

2 3 

z 6 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} |19. WAS AUTOPSY 
2poFt = 
ease a ves] No 
Bea = [200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
zs & | OR CONTRIBUTING L] CAUSE OF DEATH 
Seed & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
g de & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20f. (City or town) (County) {Stote) 
zy , Fat Hour om. While Not while foctory, street, office bldg., etc.) | 
= mS wy z pm, 19 [ot work [J ot work (J Hl 

& eat > = = ‘ 

g 3 = 21. | certify that | attended the deceased frome ait et 9b ct, to LY ae , 19287__,that | last saw the deceased 
< 33 5 Jt i 
Ze . $ 3 alive an__. f Lee 12_2et=__, and that death accurred at.__/_____. M, fram the causes and on the date stated abave. 

2 i 
Eto. : fs ADDRESS (Stree!, city or town, state) DATE SIGNED 
<250e ACTUAL ie PA och, 
é pene / SIGNATURE, 

faze = ; 
2842s PHYSICIAN'S Fw b+ € Shank ie 
eesee Will i aes ah : 
& £3 Bd > Te. BURIAL CREMATION, Wb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town. or county) (Slote) 

Dot E peci ¢ 

ees Burvat Aug. 18, 1958 ‘oly Ro Baltimore, Maryland 
ee 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Yo. fie i REGISTRAR | 24b, REGISTRARS SIGNATURE 

VS AIS (4 ‘ of t 

15M 1047 X Lilly & Zeiler Inc. 103 S. Wolfe St, rats 58 Crthig £ Krauts 


ad 


ZB MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 us 73 3 
8691 _ CERTIFICATE OF DEATH cada 


1. [1 PIACE OFpeATH 7” OFp :ATH 2. Usu, ESIDENCE (Where deceased lived. If institution: jidencetfore admission) 
Whe LA U M/DEL MARYLAND ak i: Avi) b. COUNTY UA DEL 
ZS c. CIDY OR TOW! 


GR TOWN (If outside ‘pou limits, write |e. LENGTH OF STAY IN 1b {If outside corporote limits, write RURAL ond give nearest town) Vv 


” EURAL and om eo SY YRS KA evan es 4S 


2 d Alas \F pon” (IF not in hoy a give sfreet oddress) / d. ae ADDRESS IY) e. Loy = 
GE ve Ga ie Ms) 4 fn ee y) ves [1] No SY 


Z 3. NAME OF First Middle lot 4. DATE th ee Yeor 
(ype oF print) wom lok Ey wheel LASER DEATH Ave 11 ~SE& 


5. SEX COLOR OR RACE | 7. MARRIED FAL NEVER MARRIED ["] | 8. DATE OF BIRTH z; pennies IF UNDER L YEAR] IF UNDER 24 HRS. 
lox 
NN) VVECE wipoweo [J Bae ot ‘f) Mabked 1G Rew / Red /GO7 mgheien) | Months] Dans | Hous | Min 


din by the funeral director, 
es 1 and 2 shauld be filed with 


that the death certificate be executed within 24 hours after death: Page 4 


ie 


ayliek ere and that death occurred ella from the causes and on the dole stated above. 
ADDRESS (Street tity oF town/ tote) 


we SZTROM KL ice. 


DATE SIGNED 


Wut 


e 100. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS a INDUSTRY |11. BI ey (Stote or fBreign country) 12. CITIZEN OF WHAT COUNTRY? 
= luring mo or 
LY 5 
u / Are ks Com, RK pu a; 
= Pe ERS NAME M4 Ds 4 MAIDEN NAME 
3 ° oa 
: om Dregs ARRIE JrayTed 
3 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [Ig SOCIAL SECURITY NO. RMANT ‘Address 
(Yes. 90, oF uphpown) {il yes, give wor or dotes of service) ‘ > = 
& Q 1b-/0~3465 Thom As Bunn [ASIGR J 
os 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ( INTERVAL BETWEEN 
= “ie” ONSETAAND DEATH 
a PART I. DEATH WAS CAUSED BY: , aa 
§ 2 IMMEDIATE CAUSE (0). Con Fiur Raw Cu-o HEM ope eD sown Vi 
eg 1384 DI ED gue ¢ hy DROTH OA 4 =p 2 
258 Conditions, if ony, which wARTA NG Meo ping ORbnepoemp € Mormengey SMos 
oe x. gove rise to immediote F - 
= gc couse (0), stoting the under ( PUETO LT Slane 
cece? lying couse lost. ©) 
os 4 o. OTHER SIGNIFICANT aires Cc TING TO DEATH BLT NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOFSY 
zg r) |= 
38 SYA Mos 142.4 Toms ict HaREn AL a) ves Bf NOD 
Bs © |20a, ACCIDENT WAS UNDERLYING C]_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of inury iv Port Tor Por TV of Hem TB) 
S & ] OR CONTRIBUTING L) CAUSE OF DEATH 
£5 © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
8s 3 |20- TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED |0e. PLACE OF INJURY (Home, form, 1201 (Ci 1 20F. (City or town) (County) Giote) 
= a Rete vm; elias _.-heecalii foclory, street, office bidg., ete.) | 
‘ € = p.m. 19 [ot work [] ot work J ! 
3 3 
as 21. | certify thot,! attended the deceased from.__ Bele Ee, WwAd: to Ll Fs 4 ‘PTA se , 19S_dthat | last saw the deceased 
3 
= 
5 
& 
5 
® 
3 
° 
= 


may be retained by the hospi 
page 3 should be detached far’u: 


TO FUNERAL DIRECTOR: After 


Zio. BURIAL, CREMATION, | 2b, DATE nee Te, ‘OF CEMETERY TPO 72d. LOCATION (City. town, or county) a 
REMOVAL (Sptetty) ay » nt 
YY C40" Owensville, Maryland 


X \ 2, FUNERAL SOTO ., ADDRES: 2a. ra BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ae hon Kan fee ca lok wry: ES See 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low r 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 08734 


=_’ 


a Reg. Dist. No. 
«se ————— 
$ 3 = fA 1, PLACE a a 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o 3 ©. COUN’ a. STAT b. COUNTY 
Sate : ‘Anne Arundel MARYLAND MARYLAND : Anne Arundel 
€ 3 rf b. CITY OR TOWN (If autside corporote limits, write c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
4 g RURAL ond ive nearest town) 
> $2 Annapolis xX Annapolis 
2 2 2 f d. OR IneErETIOR HOSPITAL (If nat in hospitol, give street address) / d. STREET ADDRESS IS Wierieeti se 
eta — 
Ce USNH Annapolis, Md RFD 4 Box 109 Annapolis (St Margarets) (1 vol 
2 s 5: a, NAME oF First Middle lost 4. DATE Month Day Yeor 
= 2% (Type oF print) Anna (n) TOROVSKY DEATH August 27 19 58 
fees ° S. SEX 4, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [} | 8. OATE OF BIRTH 9. AGE tir Tae 1 YEAR] !F UNDER 24 HRS. 
- ionttl Min. 
= 4&4 x F Cau WIDOWED] pivorceo [] 2—17 1864, ie al 
3) ean Jo. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < 
Pim; a during most of working life, even if retired) 
S Bes Homemaker -<-- Czechoslovakia U.S. 
3 2 3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
hae Unknown) RUZICKA (Unknown) 
= 3 A 15. WAS DECEASEDEVER IN U. S. ARMED Tore 16. SOCIAL SECURITY NO. |17. INFORMANT Address: 
5 acs (Yes, po. oF unknown) Df yer, give wor or dates of service) 
AS No oo Lelodlien! USNH Annapolis, Maryland 
oe eocote 18. CAUSE OF DEATH [Enter only ane couse per line for (a). {b). ond (c)-] INTERVAL BETWEEN. 
3 2a} PART |. DEATH WAS CAUSED BY: U oS toe 
iS Beas IMMEDIATE CAUSE ( rena mead 
a) eh 6770 DUE TO 
2 Bis Canditions, if ony, which os Pyelonephritis 
$ gEs gove rise to immediate 
oe) eel aye cote {0}, stoting the under: ( DUE TO 
2 ee +} lying couse tost. ¢ 
zy 3 5 2 mS Part UW, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. TERE AUTOPSY 
SZaEs 2 ERFORMED? 
“eiss as] 9 Fracture, right hi ng 
< is NO 
£2828 S| Fong » TIE) Pp yoo 
‘s ats Be = | 200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part ! ar Part Il of item 1B.) 
Zu es & | OR CONTRIBUTING [1 CAUSE OF DEATH 
2gve 6 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z go6 G [20c. TIME OF INJURY Month, . Day, Yeor [20d, INJURY OCCURRED | 20e. PACE OF uRY ae aay {20F. (City or town) (County) (Stote) 
= ww oO 6 Hour om, Whil Nat whil factary, street, office ele. 
z= = 5 = Pm. 19 lot work [] ot work C] 
ea sahy e 
2e2n= 21. | certify thot I attended the deceosed from,__S—13 _______, 1958 _, Ez a , 1958 thot I lost saw the deceased 
gic 
oo 233 olive Seo uae a z+ ond thot deoth occurred ot _ 9:30AM, from the couses and on the date stated above. 
E Fa Os 3 t ( ADDRESS (Street, city ar town, stote) DATE SIGNED 
42507 Vy te 
epEss sate Tay A o.USNH_ Annapolis, Maryland 
O2EDE 
sof 
Pet ae maa 8 
weeatesc 'ype)_M NR 
x ers 
%8BO'D Re a. ‘OF CEMETERY OR ya, TION (City, town, oF count Stote) 
On Sige Y) J i 7 
iS y 
0 Fo 82 ae C) a i Ale LAPP CAD CL Ces LA 
r F&F NERAL DIRECTOR’: SIGNATY) poo p= REC'D BY REGISTRAR | 24b. BRGISTRAR'S SIGNATURE 
VS AIS (4 o 4 ¢ : Clty 
eM 9738" Fe SA oae SEP3 58 thn & Mia 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: ane MIE 8693 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. [f° PLACE OF DEATH 


es 0. COUNTY ils MF 
cs aes 
B 


b._CIFY OR TOWN ‘iit ovtride corporate limjjs, waite. 
jond give neareni town]: 
fiA4 


SZ" NAME OF HOSPITAY OR INSTITUTION (I nde i ita!, gi fe. 1S RESIDENCE 
ON A FARM? 


YES sO Nord 


Page 


be retoined for your files. 
the Stote Board o} 


ic. 
a 


o 
° 


3. NAME OF Fins 4. DATE Yeor 
{Type or print) - Deana 19 5 § 


4. COLOR ORRACE |7- MARRIED PX) NEVER MARRIED [_]| 8. OWTE OF BIRTH 9. AGE ised IFUNOER YEAR] IF UNDER 24 HRS. 
i ott bi ze = 
+ |wipoweo [J] _—olvorceo (J poy fe 2- -/ Flt LG yn, [Mentts] Devs | Hour | atin 

‘foreign count: 12. CITIZEN OF WHAT COUNTRY? 


6. 


|. 2, ond 3 to the funeral director. 


I Vd. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF FUSINESS OR INDUSTRY | 1) BIRTHPLACE (Slate 
during mott of working life, even if retired) 
ALLL) —- 
13, FATHER'S AME re Vibe EN AME ee, 


Ye 
S DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. IN LLOSLE. 


Yaa | dined ale ejay putt. Syl 28 


fie. CAUSE OF DEATH [Enter only ane cause per ZIG. far (0), (b), ond (c).) 


File peges 1 ond 


INTERVAL aeTwetiy 
PART t, DEATH WAS CAUSED. 


ID DEATH 
7 Oe IMMEDIATE CAUSE (a) 
[wes UE TO 
"4 Conditions, if ony, which LYo un VF 
Gove rise to immediote couse 


(0), stating the underlying 
couse lost. {ch 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i WAS S AUTOPSY 


PERFORMEQ? 
yes) Ne 


in pencil in ftem. 18. Give Poges 1 


‘ief Medical Examiner's Office along with form PM3. Poge 


f hoture of injuty in Part t or Port It of item 18.) 


e word “pending” 


20a, EXTEADAL CAUSE WAS 
PRIMARY AM] or CONTRIBUTING (] 
CAUSE OF DEATH. 

6 

3 

= 


; 20c. TIME OF ee th, po oF 2 20d. INJURY OCCURRED» |20e. PLACE OF INJURY, (Hom 1 (Cop (Stote) 
pee Hour sen. While Not while foctory, street, office at Sipe 
. m. ot work [] of work KM Lératasr : ALA? 
2. aaa; that a tp@ remains described above, Held an Autopsy [_], Inspection [Inquiry [zh and in my 
opinion death ri aigrat ca: ¢O. Accident [PJ], Suicide [J], Homicide (1. Undetermined manner oO 
DATE SIGNED 


p, CHIEF MEDICAL EXAMINER o 


SIGNATURE A 
‘, ASSISTANT MEDICAL EXAMINER [7] 
MINER'S 
4 exgens i? SO a aca oe 2 MEDICAL EXAMINER’ 


720. BURIAL, CREMATION, | 22b. DATE THEREOF “Se fie miata CEM TERY OR CREMA\ SON seat oe 2 (City. tawn, or county)/.- 


REMOVAL (Specify), ‘g tpteg Y, 5 
R wot lt SIGNATURE 


WT A 
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5 
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a 
° 
3 
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Fy 
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3 
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" 
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2 
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Qa 
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< 
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Zz 
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= 
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YO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If ony deloy is necessary. please 


Z e |$-10-/7S 8 | 
Onthun £ Hatt 


: t 23. FUNERAL DIRECTOR'S SIGNATURE i ean REC'D BY REGISTRAI 
VS. AISME 
5M 2/57 ha) When [oe cek PIO thhahpt Ung as oA yG 1.2 158 


ak 


tar, 


rect 


nd cam 


ician oF 


1 attending physicion. 


: After| 


may be retained by the haspi 


TO FUNERAL DIRECTOR 


2a 

rae 
ee 
ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death; Page 4 


4 
2S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 87 36 
8694 CERTIFICATE OF DEATH 


Reg. Dist. No. 


ly filled in by the funeral di 


. 


£ 
3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
bes rs b..COUNTY 
3 aie Maryland ‘Anne" Arundel 
g b. ey Oe iS (lf bah eee limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If cutside corporate limils, write RURAL and give nearest town) 
and give nearest tawn 
2 Pad Riva 
2 ‘ |. STREET ADDRESS . IS RESIDENCE 
= # ; ON A FARM? 
- F yes No} 
vi ‘é } eee wes First Middle Lost a3 Manth Doy Year 
(Type or print) Dia Umlandt DEATH August. 10 19 58 
So 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | ®. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdey) [Months jn. 
emale White wibowep [] bivorceo [I] Avgust 1958 yes. 


certificate has been signed by the attending phys 


ae Too. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. nee (Slate or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
st during mast af working life, even if retired) 
me Maryland 
ae 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g 4 
ele J n Rudolf Umlandt Lissy Maria Weiss 
ey 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Rddress 
E (fax, no, or umbnown) 4 {IF yan, give wor or dotes of vervice) 
BR Mother Sylvan Shores, Riva, Md 
BE 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {ch} ; rs INTERVAL BETWEEN 
at 
3 PART |. DEATH WAS CAUSED BY: ie fv. fat. 
Re , IMMEDIATE CAUSE (o} Ben an rm fa 2 
zg ove TO 
=e Canditians, if any, which wo. 
i3 co) Qove rise ta immediote 
ge cause (a), stoting the under. ( OVE TO 
=e? lying cause lost. @ 
5 ee. ra Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. joa 
2 5 RI ves] No} 
Be & [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il cf item 8B.) 
ae & | OR CONTRIBUTING L] CAUSE OF DEATH 
£5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ge bj ee 
85 & [20c: TIME OF INJURY Manth, Day, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote) 
8 3 Hour a.m. oo While Not aifle: foctary, street, office bldg.. etc.) ! 
5 = p.m. lat work [] at work [7] H 
eo 7 - 
on 21. 1 certify that | attended the deceased fram__._ & f/f 9 ____, 19. SM, 10... F f24__..., 19. SZ. that | last saw the deceased 
32 
3 é ative on___.. A -f4@....------, | 25P and that death accurred at_#_4 mM, fram the causes and an the date stated abave. 
3 F ADDRESS (Siroet, city or town, state} DATE SIGNED 
i ACTUAL ee 
85 SIGNATUR Ake € te Mo. 
Ra ] 
3 j PHYSICIAN'S 
£8 NAME (Type) Atbs KCoe aS 
7 D> Ta. Beane 7ab. DATE THEREOF = NAME OF CEMETERY OR ween ;, town, ar county) {State} 
2f OVAL (Specit a SIC he. ore ae, 
ge Bialias 12, 57° SECA ST rE P~. | fe ardyons | Aah 
R 40. GISTRAR | 24b. REGISTRAR'S SIGNATURE 
LEE pi ROBY FSR R 


DATE Athan es Fass 


FOR rAT 


a gi ecb 


be retoined for yaur one 
the Stote Baard al 


ithin 72 houts after death. 


Pages 1, 2, ond 3 to the funeral director. Poge 
ges } ond 2 


jive 


"s Office along with form PM3. Page 5 


miner’ 


icate should be executed within 24 hours after death. If ony delay is necessary, please 
ing” in pencil ia Item 18. Gi 


ward “pen 
ief Medico! Exo: 


S 

S 

2 
i 
ae 


or its designoted ogent, prior ta borial, cremotian, or removol, ond in 


4 should be farwarded to “/ 
TO FUNERAL DIRECTOR: Page 3 shoutd be used as 0 burial-transit permit. 


TO DEPUTY MEDICAL EXAMINE: 
execute the certificote, wri 


< 
Gs 


AISME 


‘5M 2/57 < 


-|_|name tren Gustave H, Fa ubert,M.D. DEPUTY | EXAMINER [JJ 8/22/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 uS738 
8749 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Siena 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institulion: Residence before odmission) 


¢. COUNTY 
Manytano |] © STATE Same Sang” 
b. CITY OR TOWN Woon ‘oWhide carporote Win, write EUFAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
ond give neoredt town 
le ears x Same 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street oddress) d. STREET ADDRESS © 1S RESIDENCE 
/ 
nd Orchard Ave, Green Haven Sare i. ves] NOR] 
3, NAME OF i Middl 4. DATE 
BAe OF First iddle Lost par Month Day Year 
(Type or print) Audrey Emma _ Vogel PeatHiue, 22/1958 19 
6. COLOR OR RACE |7. MARRIED $7] NEVER MARRIED [_]} 8. OATE OF BIRTH % AGE (in year [IF UNDER TYEAR] IF UNDER 24 HAS. 
emia ieder! Doys | Hours | Min. 
W wipowed [J pivorced [} 11/3/18 39 ows. * . 
do, USUAL OCCUPATION [Give kind of work ee TOb. KIND, OF BUSINESS OR Pde | Tl. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


19, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


during most of working lite, even if retired) 
Janitress in schodli ivan alee Baltimore Md, USA. + 


Robert Brow Dora Miles 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. (i ii Addree y : = 
i“ 


Trets ne, oF unknown) tvealqrelsarec eam tiiie) 
| 5 Mr, Clarence E. Vogel (husband) 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b}. ond (ch) 


PART |. DEATH WAS CAUSED : : 
ART |. DEATH MEDIA cause fo) _ Goronary Océlusion 


INTERVAL OT WEEN 
ONSET AND DEATH 


Sudden 


4-20. DUE To 

Conditions, if ony, which ry 

gove rise 10 immediate couse 

{0), stoting the undertying( PUE TO 

cause fast. (q— 
3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tal[}®. WAS AUTORSY 
3 yess] nocy 
# | 200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port t or Port Hi of item 18.) z - 
& | PRIMARY CJ or CONTRIBUTING () 
§ | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day. Yeor | 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm. 1 20f. (Cily or town) (County) {State} 
5 ha sts eerie se a a8 foctory, atceet, office bidg., ele.) } 
= p.m. Ww ot work [J ot work [J 4 

21. Lecertify that | taak charge of the de described above, held an Autopsy [_], Inspectian4], Inquiry £4, and in my 

opinion deathresulted fram: [ZA al causes ident [[], Suicide [], Homicide [}, Undetermined manner [] 

DATE SIGNED 


CTUAL 
SGNATUR Ltn KW. MD. CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [_] 


EXAMINER'S: 


Tia. BURIAL, CREMATION, e DF THER! Fr be NAME OF CEMETERY OR CREMATORY Tid. LOCATION (Citf! town, er coun} y) (Ste 
MOVAL flere y Sia 

: (Ad CL#y 

23, ANERAL DIRECT 2b Z i uF ee ‘ab. REGISTR: SIGNATURE 
Le Nr. fea AUG 2 5 ‘98 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 739 
8741 CERTIFICATE OF DEATH Reg. Dist. No. . 


ees : 
3 : ‘lg PEACE Ge pentet ui usual RESIOENCE (Where deceased lived. If institution: Residence before admission) 
18 PF ae b. COUNTY 
$2 Aue ARUNDEL Coun raparrwe || ° ME, 
Be b. CiTy OR gcse {If outside corporote limits, write |. Se NY TAY IN Ib c. CITY OR TOWN [If outside cosporote limits, write RURAL ond give nearest town) 
52 RURAL ond give nearest town é V 
fey Arundel Beac Baltimore 3V¢ / 
z i d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
=e OR INSTITUTION ON _A FARM? 
BS 209 Ken Oak Rd. ves [J] NO 
= 5 3. NAME OF Fiest Middle last 4. DATE Month Doy Yeor 
=3 Cees ietiperatl SUSAN M. WAGNER OEATH Auge 31, “no be 
= ie 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED fa 8. DATE OF 8IRTH 5 Tana 
.. last 1 Min, 
a female | white |wiooweof  ovorceoO | Ja, 1, 186 89 
aka 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR {NDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
I \ neve wo ed 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME . 
rust wapne usan Gettie 
1S. WAS DECEASED EVER INU. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yer, no. or unknown) | {yen give wor or dates af service) 


Mrs. Anelia Sutton - 209 Ken Oak Rd, Balto. 


INTERVAL BETWEEN 
ONSET AND DEATH 


(a. 
Pe Oe ES SE (‘) VG é A DAs FAt Rid RK :- - Sifen 


20 
va QUE TO 


18. CAUSE OF DEATH [Enter only one cause per line for {0}. (b). and 


Ths 
Conditions, if ony, which el ART TERI OCH AO€ 71e HEA, ‘a I py SKA Wa 


Then please remove carbon pope’ 


The law requires that the death certificote be executed within 24 haurs after deoth: Page 4 


ertificote has been signed by the ottending physician ond com 


€ 
3 
3 
é 
6 
5 
2 
ow 
Rg 
© 
£ 
1 
= 
5 
<2 
£ co] Gove rise ta immediate DUE To 
€ ; 7 = a = 
efee ober wie eS ee iM 
Te ot Peas 
Bess a Pant If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOFSY 
+H a CARCING MA of the OKAD! 
Ge < om) j WA 71 eS yes] NO 
a88 5 . ; NOMA Of tke 5 ; 
pes = | 20. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Wl of item 18.) 
Sh a & | OR CONTRIBUTING LJ CAUSE OF DEATH fot 
Eses & | (F ENTHER, NOTIFY MEDICAL EXAMINER) OME 
osss © [2s TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 1 20f. (City or town) {County} (Stote) 
L 3 6 Hour om. [While no Not xii factory, street, office bidg., etc.) 
4 32 lot work [7] of work H 
5 = pm. 
2085 5 > 5 
Sexe 21. V certify that | attended the deceased from._______s=-=-.----.. BL, to. “Zh , 195K" that | last sow the deceased 
<2. . “y 
‘a S $ 3 alive on__*t*Y tk He, BA. ies and that death accurred at.f7-=<7a.M/ from the causes and an the date stated abave. 
£932 "ADDRESS (Steel city or towe, state) DATE SIGNED 
46% > AL 
pEas SIGNATUR Ney 
capa 
S08. PHYSICIAN'S 
face NAME (Type) r 
BZ ‘Tio. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY F {Stote) 
a3 8° RepOvAL tag 
Pe ge ‘ Bal 
oft en B O 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ia! 
) [23 FURERAL one Mary pate ADDRESS 24a, REC'D BY REGISTRAR 7e, BSA SS ATE 
VS At5 (4) y “hg Vy bs p2 ‘58 > 
ism 10/57 La AAMT | XU DATESE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} § 7 4 0) 
8742 CERTIFICATE OF DEATH 


1 


thin 24 hours after death: Page 4 


ceeistioans Westroshicn w__infected toes of right foot with Gangrene. 


gove rise to immedicte 


wa Reg. Dist. No. 

: 3 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Wheve deceased lived. If innitution: Residence before odmission) 

z e. b. COUNTY 

3. Anne Arundel pearie, Maryland Charles 

Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [IF outside corporate limits, write RURAL ond give nearest fawn) 

8 2 anes and Te town) 3 an &174 Ri 

23 wrownsville yr. Smo. a son ‘ 

et 2 = L a 

28 d. NAME OF HOSPITAL (If nat in hospitol, give sireet address) <d, STREET ADDRESS ©. 15 RESIDENCE 

2 

=a 10 OR INSTITUTION ON A FARM? 

aS Crownsville State Hospital ves] No} 

a 5 3. NAME OF First Middle tow 4. DATE Month Doy Yeor 
(Dida etal JAMES EDWARD WASHINGTON tare August 19, 19 58 

2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [% [8 DATE OF BIRTH Diy oa [Eunos veal IF UNDER 24 HRS. 

a lanths ys | Hours] Min. 

[© Male Negro |wiooweo _pivorceo] 1891 67. 

e ag 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY aa & LACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY 

ts ‘3 8 tate. ‘of working life, even if retired) Ma: Scat U.S 

Ves aborer rylan edehe 

6 Sts 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

o8s 

Bye James Washington Sarah [io vSce-y 

Bs 1$. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 

& I von, 7 eS) hE Yas ive siabict Misha et sarin) PA ital 4 

of lo | ospi records 

£8 

ay 18. CAUSE OF DEATH [Enter only one couse per line for (0). (B), ond (c)-] INTERVAL BETWEEN 

Pas PART I. DEATH WAS CAUSED BY: . ‘ONSET ANO DEATH 

3 IMMEDIATE CAUSE (o)__Hypostatic Pneumonia with Septicemia 

She / UE TO 

= 

a 

3 

2 

ei 

« 

§ 

3 

2 

3 

2 

2 


cause (a), stating the under- ( OVE TO 
§ lying couse lost. t) 
a 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) ] 19. ae, Foner 
~ re - 
4 3 Senility, Chronic Brain Syndrome, Generalized & Cerebral Arterioscle osiél. No & 
J 2 200, ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Port Il af item 18.) 
5 & JOR CONTRIBUTING 1) CAUSE OF DEATH 
S © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, ay, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City ar town) (County) (State) 
a Heer votre. While Not while factory, street, office bldg., etc.) | 


« 


page 3 should be detached for'ust os the burigl-tronsit permit. 


p.m, jot work et work = [J i 


21. | certify thot ; 8/5. 
alive on___.8/, veto and that death accurred at-L4 


|, cremation, or removal, and in any event within 


ae 19.58 that | last saw the deceased 


OPM, fram the causes and an the dote stated abave. 
ADDRESS (Stree! city ar town, state) DATE SIGNED. 


Crownsville State Hospital 8/19/58 


Nameitys,__Lionel McHenry Mapp, M.D. 


)__Lionel McHenry Mapp, M.D. 
7b, DATE THEREOF Te agg 24. 
, eee 2, Ne eg Ks IC es Ape § GY, lone fo lua it LA Ad, / 
res DIRECTOR'S SIGNATURE ADDR Bho, REC'D BY REGISTRAR [24b, A/G(STRARS SIGNATURE 
Y e 6 Aaaal A, : 
aed NS he ff is ‘ Aone Za (etos// f/ DaRUG 2 5 ‘58 


moy be retained by the haspital, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be execuled wi 
the registror priar to burial, 
me 


TO FUNERAL DIRECTOR: After ! 


cat 


illed in by the funeral director, 
ges 1 and 2 should be filed with 


cs 


Then please remove corbon pape: 


rtificote hos been signed by the attending physicion ond com 


attending physicion. 


a 


page 3 should be detached for'use as the buriol-tronsit permit. 


may be retained by the hospital 
the registrar prior to burial, cremotian, or remaval, and in ony event within 72 hours ofter deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Poge 4 


TO FUNERAL DIRECTOR: After 


MS A15 (4) 
15M 10/57 


iia <5 DEPARTMENT OF OF HEALTH—BALTIMORE, 18 UOdel 
97 °° CERTIFICATE OF DEATH ae 
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